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Since the beginning of the present war the Army 
Medical Museum has received protocols and tissues 
from more than 100 fatal cases of coronary arterial 
disease in soldiers 20 to 36 years of age. The chief 
facts concerning 80 such cases in which deaths seemed 
due to uncomplicated coronary lesions form the basis 
of this report. 

PREDISPOSING FACTORS 

(a) Racial.—Three of the men were of Meine and 
2 of American Indian ancestry. None had names usual 
among Jews of European stock, and few appear to have 
heen of Jewish faith or ancestry. Most common were 
names of Irish or English origin, but there were also 
Italian, French and Slavic names. In brief, no racial 
tendency toward coronary sclerosis was indicated i 
the present series. 

(b) Constitutional lactors——There was a tendency 
to obesity. [Eleven men were “very obese,” 29 were 
“obese” and 33 were above “ideal weight for height.” 
In summary, 73 of 80 young men who succumbed to 
coronary disease were over weight. Only 2 were 
“thin.” 

(c) Lobacco.—Histories of the use of tobacco are 
not recorded regularly, but it was not stated that any 
of these men were nonsmokers. This is not significant 
in view of the almost universal use of cigarets among 
our armed forces. 

Age Distribution —The accompanying table gives the 
age distribution in the present series. As the number 
of soldiers in each group probably falls off after the 
age of 25, the incidence of fatal coronary disease per 
thousand soldiers undoubtedly rises more rapidly than 
the case numbers of the table would indicate. Fatal 
coronary disease obviously is far more frequent at 36 
than at 20. Only after the war has ended will it be 
possible to give the case rate for clinically recognized 
coronary disease, and the annual fatality rate per thou- 
sand soldiers. It should be emphasized, however, that 
only 6 of the 39 men whose hearts showed old areas 
of fibrosis had reported any complaint prior to the 
fatal attack ; hence it is probable that the actual incidence 
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dence of coronary disease. 
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recognizable fatal cases. 

Prodronies. chest 
pains to their associates a sii days or weeks before 
the final episode but did not report for sick call. Such 
comments probably escaped recording in many cases; 
in fact, pain which was experienced may not have been 
complained of to any one. Ten soldiers had reported 
chest pains at sick call; often it was trivial, but in 
several cases coronary ‘disease was “ruled out” by 
careful study. Two of these soldiers had pain regularly 
related to meals and relieved by belching. In addition 
to the 10 soldiers with chest pain 1 reported dyspnea ; 
careful clinical study failed, however, to disclose evi- 
Three other patients had 
had palpitation; of these, auricular tachycardia was 
proved in 1, numerous “ectopic beats persisting during 
in another; the third had no demonstrable 
arrhythmia. Death occurred many weeks after these_ 
reports, and the 3 men had carried on full duty with no 
further complaint. In summary, in over one third of the 
group there were prodromal sy mptoms suggestive of 
heart disease. 

Factors Precipitating the Final pisode.—Febrile 
illnesses were noted only twice. Both were mild upper 
respiratory infections treated with rest and adequate 
care and terminating four and ten days prior to the 
attack. Trauma to the chest was noted in only 1: a 
nondisabling bump incurred while playing football two 
months previously. 

(ne case of sudden death, one fatal three hour seizure 
and one sudden death of a soldier hospitalized for a 
study of angina of effort occurred while these men 
were at stool. They had no pain when they went 
to the latrines. “Bearing down” with a closed glotts 
(Valsalva experiment) is notoriously dangerous for 
cardiac patients. 

In & cases there were no data on physical activity 
just prior to the final attack. In 28 instances the 
history indicates nothing out of the routine of a day 
in which walking is the only sustained exercise. March- 
ing with a pack is considered as “vigorous exercise,” 
and it is remarkable, in view of the soldier’s chances for 
vigorous gctivity on or off duty, that about 40 per cent 
of these men had not had such exercise within a day 
or so of their final cardiac break. 

In 15 cases sudden death or the onset of severe pain 
in a fatal seizure occurred during vigorous or violent 
muscular effort. Twenty-six patients, or 35 per cent, 
had the fatal attack within one to several hours after 
“vigorous exercise’; 5 of these “dropped dead” and 
4+ died in sleep, as did 3 who had not been unusually 
active. 
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Mode of Death—Of the 80 patients in this series — 


39 died suddenly, losing consciousness without com- 
plaint of any kind; 7 died in sleep and another awoke 
with pain and died shortly thereafter. Twenty-four 
soldiers had a painful seizure of a few minutes dura- 
tion; 11 of these died suddenly and the rest passed 
quickly into shock, cyanosis or pulmonary edema. 

Six patients lived for several hours, 3 others. for a 
day or two after the onset of pain. One man mani- 
fested intractable congestive failure, with death six 
weeks after the onset of dyspnea. Another soldier 
developed a fatal hemiplegia during drill and died four 
days later. He had a well healed massive infarct with 


Age Distribution in the Cases of Fatal Coronary Disease in 
Soldiers Aged 20 to 36 


Ages in years....... rrr 20-22 23-25 26-28 29-31 32-34 35-36* 
Number of cases........... 5 9 ll 14 21 20 


*Note that age distribution is given in three year periods, except 
in the last column. 


extensive mural thrombosis and had been doing full 
duty unaware of a lesion weeks old, which had devel- 
oped into an aneurysm. One man had one day of 
typical pain, five days of fever and an uneventful six 
weeks of rest in bed. He died in bed during the eighth 
week, after sitting up a few hours daily for nearly 
a week; no pulmonary embolus or fresh thrombus was 
found to explain the sudden terminal collapse. 

These histories indicate that while vigorous effort 
may precipitate the final break in young men with 
coronary occlusion, complete or partial, neither seden- 
tary life nor bed rest, nor even sleep itself completely 


Fig. 1.—A_ soldier aged 22 dropped dead while marching in review. 


The heart weighed 280 Gm. and did not show any infarct or scar. The 
descending branch of the left coronary artery was stenosed, the circum- 
flex branch and the right coronary were narrowed by yellow plaques. 
There were plaques in the anterior mitral leaflet and in the root of the 
aorta. The section shows a large plaque with the media largely intact 
and relatively acellular fibrous tissue over the “lake” of hyaline and 
fatty débris. Reduced from a photomicrograph with a magnification of 
60 diameters. 


protects the heart from a fatal outcome. The fre- 
quency with which the attack occurs in the early 
morning is striking. A typical instance is the man 
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who fainted while shaving, recovered, ate breakfast and 
then had a painful seizure, fatal within the hour. Only 
10 per cent of the fatalities occurred during sleep. In 
17 per cent of the series the attack began during the 
first two hours of the morning and before drill. The 
sudden change from complete rest to the effort of 
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Fig. 2.—A_ soldier aged 21 died suddenly while marching double time 
on the ann field. The heart was not enlarged. The intima of the root of 
the aorta showed atheroma, as did both coronary arteries. The abdominal 
aorta was not involved. The section shows an area of the left descending 
coronary artery. Calcification and cholesterin slits are prominent. Note 
the replacement of the media by fibrous tissue. Reduced from a photo- 
micrograph with a magnification of 50 diameters. 


dressing and starting a new day may possibly be a 


‘special hazard. 


Pathologic Anatomy.—In 57 cases the heart weights 
were recorded; the average was 365 Gm., with three 
fourths of the weights falling between 300 and 440 Gm. 
The hearts of 35 control subjects (deaths from auto- 
mobile accidents, same age group) averaged 339 Gm., 
with three fourths falling between 275 and 395 Gm. 
The victims of accidents were not as overnourished 
as those of the coronary group; the figures therefore 
show that the soldiers’ hearts are somewhat heavier 
than those of the average person and also that coronary 
disease causes no significant hypertrophy in the hearts 
of young men. This is in accordance with the data 
of others * but not with those of some observers.’ 

Recent infarction was demonstrated in 15 cases, and 
fibrous scars, with or without fresh necrosis, were noted 
in 39. Such lesions generally increase heart weight; 
moreover, hypertension cannot be excluded in all the 
cases. Nevertheless the rarity of hypertrophy in these 
80 men with inadequate coronary flow does not sup- 
port the idea that an inadequate blood supply to the 
myocardium is a factor in inducing cardiac hypertrophy. 

1. Miller, H. R., and Weiss, M. M.: Disease of Coronary Arteries: 

Med. 


Its Without Gross Cardiac Hypertrophy, Arch. 
42:74 (July) 1928. Maun, nfluence of Coronary Sclerosis, 


Chronic Congestive Heart Failure, and gre Fibrosis on Cardiac 
Hypertrophy, b. & Clin. Med, 1239, 
. Katz, L. Sanders, A.; Megibow, R. 3. ie yer Carlen, S.: Heart 


Size and sont ad Atheromatosis in the Rabbit, Am. J. M. Sc. 
200: 731, 1940. Shohet, A. S.; Taub, S. J., and Kupersmith, H.: 
Studies Concerning Relationship of Coronary lerosis to Heart Weight 
oy Right and Left Ventricular Hypertrophy, Illinois M. J. 77: 240 
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The coronary lesion present in every case was arte- 
riosclerosis. Lesions were present in more than one 
coronary artery in 67 cases. What was apparently 
the most important stenosing lesion involved the main 
or the descending branch of the left coronary artery 
in 63 cases, the right in 11, the circuinflex branch of 
the left in 6. This left sided preponderance is well 
known.’ In 35 instances only 1 coronary artery was 
narrowed, but significant narrowing was found in 2 
of the 3 large branches—left descending, left circum- 
flex, or right—in 17 cases, and in all 3 of them in 
28 others. Thrombosis was proved in 29 cases. Aortic 
plaques or streaks were noted in 61 cases. Significant 
disease of the arterioles in the viscera was found in 
none of these cases. 

Seventy-five patients had typical lipid and hyaline 
coronary plaques (fig. 1). In 5 patients the plaques 
were richly cellular, with many fat-filled macrophages ; 
they resemble xanthoma without giant cells (fig. 3) 
and are of the type sometimes thought to develop 
rapidly. Hemorrhages in plaques were seen in only 
5 cases, in none of which was there evidence of a 
preexisting arteritis. In 30 of these cases calcific 
deposits were noted. Lesions resembling periarteritis 
or thromboangiitis were present neither in the heart 
nor elsewhere in any case in the series. 

The media and the inner elastic membrane usually 
appeared normal under the smaller plaques, and not 
infrequently under very large and fatal lesions (figs. 1 
and 3). This was especially the case when the plaques 
were cellular and avascular. The older and the well 
vascularized atheromas often covered a region of medial 
atrophy or even complete fibrous replacement of mus- 
cular elements. This was seen only at the center of 
the plaques, for the media was intact at the edge 
(fig. 2). Lymphocytic infiltration and fibrous thicken- 
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Fig. 3.—Just after supper a soldier aged 21 was seized with pain in the 
precordium and died suddenly. The heart weighed 415 Gm. and had a 
scar at the base of the left ventricle. There were small plaques at the 
base of the aorta, and a large plaque (shown in the section), richly 
cellular and containing many “foam cells,” in the descending branch 
of the left coronary. e media was intact. Reduced from a_ photo- 
micrograph with a magnification of 70 diameters. 


ing of the adventitia and of other layers were seen most 
often in older men. In a few of the younger patients 
such changes were associated with calcification (fig. 2), 


3. Maxwell, E. S.: Pathology of Coronary Disease, Kentucky M. J. 
41:79, 1943. 
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extensive vascularization of the plaques or medial 
atrophy. These facts are interpreted as indicating that 
the plaques precede the medial lesion. 


CASE HISTORIES 

Case Illustrating Absence of Symptoms with a Large Infarct. 
—A staff sergeant aged 24 had a complete physical examination 
on October 16. The pulse rate returned quickly to normal 
after exercise, and no abnormality was noted. He had no 
complaints then or later, ate well and carried out his duties, 
drill and off duty activities until November 6, when he had 
a “spell” after calisthenics, became stuporous and had right 
hemiplegia and a blood pressure of 135/75. On the fourth day 
his temperature rose to 109 F. before death. 

A large mural thrombus was found in the left ventricle, and 
an embolus was present in the right internal carotid. The 
descending branch of the left coronary was thrombosed, and 
there was a large infarct of the anterior and septal wall of 
the left ventricle, which showed definite fibroblastic replacement 
of the necrotic tissue and thinning of the wall. 


Case Illustrating Death After Exercise and Cold Drink.—An 
artilleryman aged 28 participated in a battle indoctrination 
course on the desert about May 1 in the afternoon. He seemed 
well up to the time he took “a cold drink’ before supper. 
Almost immediately he had a “spell” and died after a few 
gasps. 

There was pronounced narrowing of the descending branch 
of the left coronary and some narrowing of the right by 
arteriosclerosis but no infarct or scar in the heart. 


Cases Illustrating Death During Violent Effort—A cavalry- 
man aged 33 never had had any physical complaints. As he 
finished the obstacle course, not for the first time, he said 
“Gee, that one got me!” and fell dead. All three main coronary 
branches were narrow, the descending almost closed by arterio- 
sclerotic plaque. The left ventricle had many small silvery 
white scars close to the endocardium; the heart weighed 
308 Gm. 

While hauling ashore a large net one of a group of men 
became exhausted, and a staff sergeant aged 25 swam over, 
rescued him and dropped dead. The descending branch of the 
left coronary artery was “almost obliterated by an atheroma- 
tous plaque.” There were no scars in the heart, which weighed 
310 Gm. 

An artillery man aged 32 crawled 50 yards on his abdomen 
on the infiltration course; he then complained of exhaustion 
and slight precordial pain. He refused to be carried to the 
dispensary 4 mile away but had severe pain radiating from 
the chest to the left hand on arrival. His pulse rate was 45; 
he was gray but not dyspneic. He died in a few minutes. 
There was narrowing of all 3 main coronary branches, almost 
complete occlusion of the descending branch of the left; the 
315 gram heart showed no scars. 


Cases Illustrating Unusual Prodromal Features —A Negro 
soldier aged 35 complained of attacks of “fast heart beat,” 
weakness and “staggers.” These occurred in the morning for 
nearly six months before he was kept under observation for 
twelve days in the station hospital. All studies were negative, 
chest x-ray examinations normal, electrocardiograms not avail- 
able. The pulse ranged from 60 to 115, without arrhythmia. 
The discharge diagnosis was neurocirculatory asthenia. Twelve 
days later he dropped dead during drill. The heart was not 
remarkable save for almost complete closure of the descending 
branch of the left coronary. 

A corporal aged 23 was seen in the dispensary from Febru- 
ary 23 to March 4 for indigestion and was then hospitalized 
for nine days. Just after meals he had a dull ache in the upper 
abdomen, frequently associated with vomiting. He was flatulent, 
suffered from constipation, had a poor appetite and was losing 
weight. All! tests, including gastric x-ray films and test meal, 
were normal. The diagnosis was neurasthenia. By March 24 
he had lost 15 pounds (7 Kg.) and had the same complaints ; 
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the sedimentation rate and chest x-ray film were normal, He and we know that 7 men died in sleep and | awoke with 
had no difficulty with work or drill but died suddenly while pain at the onset of his fatal seizure. Using these data, 
dressing on April 4. The left descending branch was prac- and assuming that soldiers in training or noncombatant 


tically closed at its origin by an internal plaque. The muscle duty sleep eight hours and have two hours of vigorous 
showed slight interstitial fibrosis. There was no lesion of 


dhe ox activity and fourteen hours of activity like that of many 
‘ Naruto civilians, we have calculated the risk of onset of fatal 
seizures at various levels of activity during the “average 
day” of such a group of young soldiers. Taking 1 onset 
per hour during sleep as the base line, since 8 actually 
occurred, the incidence calculated is 10 per hour during 
vigorous effort, 7 per hour during the first two hours 
after awakening and 3 per hour during the rest of the 
day’s activity at the “nonvigorous” level. The average 
for the fourteen hours of normal activity is 4 per hour, 
as compared with 1 onset per hour during sleep. It 
must be emphasized that this refers to activity when 
the final episode begins and does not shed light on 
any possible relationship of activity or effort to forma- 
tion of sclerotic plaques or the occlusion of the arteries 
by a thrombus or spasm. Presumably activity does 
increase the risk of hemorrhage into the plaques.* It 
is obvious that in many of these cases occlusion, infare- 


Fig. 4.—Section of a coronary artery with a lateral branch. In the tion or severe scarring of the heart was present days 
main vessel the intima is evenly thickened throughout the entire hag before the fatal disorder was dramatically revealed. 
Ihe besheh artery. Reducal from a photomicrograph with a magniteation We are here concerned with the effect of sleep and of 
of 435 diameters. various levels of activity in precipitating the final epi- 

COMMENT sode, and there can be little doubt that, while vigorous 

Clinical—That arteriosclerosis of the coronary arter- effort and even the starting of a new day's activity 
ies occurs in young adults, or even before adolescence, “© far more hazardous than sleep, young men with 
is well known,’ as is the frequent occurrence of such COTOMATY disease run only a moderate risk of having 
lesions in young persons with familial xanthomatosis.* their disorder become manifest during ordinary activi- 
But under the conditions of military life, with its lack “es of camp life. nas 
of privacy and frequent access to medical examiners and Pathologic.—Death without scar or infarction and 
physicians, it is possible to learn more about the story death with only a single occlusive lesion is perhaps more 
of fatal cases than is true in civil life. In many of these, frequent in young men than in older ones dying of this 
had death occurred during or after dances, games or disease. While all of the classic pathologic features 
other strenuous civilian pursuits, there would have of arteriosclerosis are seen in even the youngest fatal 
been a coroner’s inquest, few would have been closely 
observed and reported and in many there might not 
have been an autopsy. The present report is intended 
only to round out the stery of the clinical features of 
coronary disease which will eventually be told by physi- 
cians with the armed forces. At that time the facts 
here reported can be of value in calculating the total 
incidence of recognized and of fatal cases. Only 1 i 
8 of the patients who died survived for an hour or 
more after the final episode began. Less than half 
of those who mentioned prodromal symptoms sought 
professional advice, and only 1 of the 14 whose symp- 
toms might have remotely suggested this condition had 
received a correct diagnosis and been treated before 
the fatal attack. Of the 39 with scars in the heart 
muscle, only 6 had reported at sick call for symptoms 
which in retrospect may be regarded as cardiac. It 
seems safe to conclude that in this age group undiag- 
nosed and undiagnosable organic disease due to coro- 
wredd arteriosclerosis is much more frequent than is big. 5.—A soldier aged 19 was killed in an automobile crash. No 
recognized. lesion of the heart or coronary arteries was found. The section shows 


opposite sides of a coronary artery (the lumen of which has been 
We know the circumstances at the onset of the 64 et wear The thickness of the pi is minimal for vessels of the age 


roup under discussion, This normal artery is included as a “control.” 
of the 72 fatal attacks which began during the day, Reduced from a shaseunioenapaghe with a Te alae of 150 diameters. 


4. Master, A. and Jaffe, H. L.: Age, Sex and h 
tension im Myocardial Infarction Due to Coronary Occlusion, Arch, Int i es are somewhat 
Med. 64:767 (Oct.) 1939. Glendy, R. E.; Levine, S. A., and White. Case, solid cellular xanthomatous P Thi e d dd 
P. D.: Coronary Disease in Youth, J. A. M. A. 109:1775 (Nov. 27) more frequent in the younger group 1s study adds 
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5. Engleberg, H., and Newman, B. A.: Xanthomatosis: A Cause of nothing to our knowledge of the etiology of atheromas 
Coronary Artery Disease in ae Adults, J. A. M. A, 122: 1167 
(Aug. 21) 1943. Miller, C.: Xanthomata, Iypercholesterinemia, Augina Nelson, M. G.: Intimal Coronary Artery Hemorrh as a Factor 
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or the predilection of these lesions for the epicardial 
branches of the coronary artery. Involvement of the 
thoracic aorta with absence of plaques in the abdominal 
aorta seems more frequent in the young. Colonel 
Lucké * noted this in autopsies on soldiers in 1918. 

The coronary vessels which were not involved in 
any atheromatous process often had remarkably thick 
intimal layers. This was striking when epicardial 
branches of the coronary arteries of men killed in 
accidents (fig. 5) were compared with some of the 
normal arteries (fig. 4) of those who died of coronary 
occlusion, or those whose coronary arteriosclerosis was 
merely an incidental finding. While it is well known 
that the epicardial coronary arteries in infants, children 
and adults have intima far thicker than any other 
arteries of the same size in the body,* the individual 
variation of this tissue, and the relation of such varia- 
tions to atheromatosis, is not known. Leary ® regarded 
the thick intima as evidence of local stress in the artery. 
The succulent tissue found in many coronary arteries 
seems to offer a better soil for the deposition of plasma 
lipids *° than does the extremely delicate intima of the 
splanchnic, carotid and other medium sized or large 
sized arteries. That the lipids in the atheroma come 
from the plasma seems to have been proved beyond 
any doubt."? 

The medial changes seem to us to be secondary 
and frequently related to vascularization of the plaque 
as well as to atrophy from disuse. A lymphocytic 
response is more evident in those over 30 and is pre- 
sumably a nonspecific reaction similar to that in arterio- 
sclerotic kidneys or in the breasts, thyroids and adrenals 
of older subjects. 

SUMMARY 


1. An analysis of the clinical and pathologic features 
of 80 fatal cases of coronary disease in soldiers aged 
from 20 to 36 revealed that the disease occurred in 
men of various racial and national origins, showing no 
predilection for any particular stock. 

2. The most striking presumable predisposing factor 
was overweight, which was present in 91 per cent of 
the cases. | 

3. Vigorous effort, and the activities of early morning 
chores, brought on the fatal attacks in over 50 per cent 
of the cases. 

4. Sudden death, or the onset of the fatal attack, 
occurred during sleep in 10 per cent of the cases. 

5. The basis of coronary occlusion was found to be 
arteriosclerosis in all cases. Arteriosclerotic plaques 
in more than one coronary branch were found to be 
present in 84 per cent. Definite thrombosis was proved 
in 36 per cent of the series. 

6. Myocardial scars, indicative of previous insults, 
were observed in 59 per cent of the cases. Recent 
myocardial infarction was noted in 19 per cent. 

7. Cardiac hypertrophy of significant degree did not 
occur in this series. 


7. Lucké, B.: Personal communication to the authors. 

8. Spalteholz, W., and Hochrein, M.: Untersuchungen am Koronar- 
system: Die anatomische und funktionelle Beschaffenheit der Koronar- 
arterienwand, Arch. f. exper. Path. u. Pharmakol. 163: 333, 1932. 

9. Leary, T.: The Pathology of Coronary Sclerosis, Am. Heart J. 
10; 328, 1935. 

10. Leary, T.: The Genesis of Atherosclerosis, Arch, Path. 32: 507 
(Oct.) 1941. 

11. Hirsch, E, F., and Weinhouse, S.: The Role of the Lipids in 
Atherosclerosis, Physiol. Rev. 23: 185, 1943. 
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THE USE OF NEOSTIGMINE IN THE 
TREATMENT OF MUSCLE SPASM 


IN RHEUMATOID ARTHRITIS AND ASSOCIATED 
CONDITIONS 


PRELIMINARY REPORT 


PHILIP R. TROMMER, 
AND 
ABRAHAM COHEN, M.D. 
PHILADELPHIA 


Rheumatoid arthritis shows certain signs which bear 
close resemblance to those of anterior poliomyelitis. 
Outstanding among these are muscle spasm and atro- 
phy. Such muscle spasm persists even though the 
arthritic process has become quiescent, and results in 
limitation of motion, deformities, weakness, fatigue and 
pain on pressure or stretching of the affected part. 

In poliomyelitis the so-called muscle spasm has been 
treated with apparent success by the use of hot fomenta- 
tions in accord with the Kenny technic.’ In subacute 
and chronic poliomyelitis, neostigmine (prostigmine ) 
has been used with encouraging results by Kabat and 
Knapp.2. Our purpose in this study was to apply the 
principles set forth by the latter investigators to the 
muscle spasm accompanying rheumatoid arthritis and 
similarly related conditions. 

Rheumatoid arthritis is generally thought of as a 
condition which affects primarily the joints, resulting 
in a destructive lesion affecting the motion of those 
joints. However, we are of the opinion that, even 
though the disease process in the joint has become 
quiescent, there remains a spastic state of the muscles 
surrounding that joint. This spasm involves both flexor 
and extensor muscles and is manifested clinically in 
various types of painful deformities. Obviously, if this 
hypothesis is true the relief of such spasm would result 
in much increased comfort of the patient and a con- 
sequent diminution or even complete prevention of 
deformities. 

We have employed neostigmine in relieving such 
spasm in accordance with the concept promulgated by 
Kabat and Knapp.* The latter believe that neostigmine 
has a direct action on the spinal cord which may 
depressing in nature in some instances and stimulating 
in others, depending on the groups of neurons which 
are acted on. In cases of rheumatoid arthritis we 
believe the action is probably depressive, as the muscle 
spasm is usually promptly alleviated. 


CLINICAL MATERIAL 


The entire preliminary group consisted of 19 patients, 
all of whom had rheumatoid arthritis or similarly related 
conditions. Each patient had been observed for several 
months prior to neostigmine therapy so as to gain an 
accurate impression of their clinical status and of any 
progress which they might be making. Patients selected 
exhibited a maximum of deformity and definite loss of 
function and limitation of motion but a minimum of 
active joint involvement. Many had received previous 
courses of gold salt therapy. 


‘ see mg the Arthritis Clinics of the Philadelphia General and Jefferson 
ospitals 

The prostigmine methylsulfate and used in this 
supplied by Hoffmann-La Roche 

Pohl, J. F., and Kenny, E.: e ‘ae om LB of Infantile 

mee... Se Paul, Bruce Publishing Company, 1943. 

2. Kabat, H., and Knapp, M. D.: The Use of Prostigmine in the 
Treatment of Poliomyelitis, J. A. M. A. 222: 989 (Aug. 7) 1943. 
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TECHNIC 


Before neostigmine treatment was igitiated, each 
patient was given a careful physical examination with 
especial reference to the amount and degree of deformi- 
ties of various joints. Actual angle measurements were 
usually made and recorded before and during the period 
of treatment. An estimate of the ability to perform 
certain common movements, such as arising from a 
recumbent position, sitting, turning, washing the face 
and feeding, was made in each case. 

Treatment was generally started by the subcutaneous 
administration of 1 cc. of neostigmine methylsulfate 
1: 2,000 (0.5 mg.) and 0.6 mg. of atropine sulfate given 
every other day. Seven and five-tenths to 45 mg. of 
neostigmine bromide, usually with 0.6 to 1.2 cc. of 
tincture of belladonna, was given daily in most cases. 
It is to be noted that the only purpose of the atropine 
and/or belladonna was to forestall any possible unde- 
sired effects of neostigmine on the myoneural junctions 
of the parasympathetic nervous system. Careful obser- 
vations were made on the immediate effect of the 
neostigmine as well as on the general progress of 
REPORT OF CASES 

Cast 1—E. G., a white woman aged 62, was observed to 
have rheumatoid arthritis involving the right hip joint, 
legs, feet and hands. She was given 1 cc. of neostigmine 
methylsulfate 1: 2,000 and 0.6 mg. of atropine sulfate subcu- 
taneously and within a few minutes slightly easier movements 
of the fingers were observed. She was able to lift her pocket- 
book with her right hand, a previously impossible act. It was 
decided to give her a maintenance dose of one 15 mg. neo- 
stigmine bromide tablet orally three times a day. When seen 
forty-eight hours later the patient was able to dig the finger- 
nails into the palms and make a fist. Arising from a recumbent 
position in bed was now performed without aid. Whereas 
before neostigmine therapy she could but splash water in her 
face to wash, she was now able to perform this act with 
comparative ease. 

One week after initiation of therapy she reported that despite 
45 mg. of neostigmine bromide daily she was beginning to 
“get stiff again.” Two cc. of neostigmine methylsulfate 1 : 2,000 
with 0.6 mg. of atropine sulfate was accordingly given sub- 
cutaneously, the effect of which was not manifest for about 
four to five hours and lasted forty-eight hours. At this time 
the parenteral dose was repeated with prompt alleviation of 
symptoms. Therefore, for the next five weeks 2 cc. of neo- 
stigmine methylsulfate with 0.6 mg. of atropine sulfate was 
given every second day in addition to 15 mg. of neostigmine 
bromide three times daily by mouth. 

At present the patient has received neostigmine therapy for 
approximately ten weeks. Improvement is slow but continuous, 
and we intend to continue with this treatment until such time 
as no improvement is manifest, following which a maintenance 
dose of neostigmine will be established. 


Case 2.—O. K., a Negro woman aged 63, had been bedridden 
for one year because of rheumatoid arthritis and had been 
hospitalized for about six months prior to the institution of 
neostigmine therapy. The patient had a complicating diabetes 
mellitus which was considered irrelevant. 

When first seen she was confined to her bed, was unable 
to feed or otherwise care for herself and was for all practical 
purposes a complete invalid. The arthritic lesions included 
a pronounced flexion deformity of the knees and feet, a rigid 
spine and “claw hands.” Motion in almost any joint was 
limited and very painful. Goniometric measurement of the 
right knee showed 90 degrees flexion in the immobile position, 
with shortened hamstring tendons. The left knee was flexed 
to 110 degrees with a similar status of the hamstring muscle 
group. In general, the patient assumed a modified fixed fetal 
position. Previous therapy consisted in salicylates and gold 
salts but was of no value. 

A test dose of 2 cc. of neostigmine methylsulfate 1: 2,000 
with 0.6 mg. of atropine sulfate was given subcutaneously. 
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Within fifteen minutes the right knee extended to 130 degrees 
and the patient was able to cross the right knee over the 
left. The improvement was maintained for five days without 
additional therapy. Subsequently a similar dose of neostigmine 
methylsulfate and atropine was given every two days. One 
month after initiation of this treatment the medication was 
changed to two orally administered neostigmine bromide tablets 
with 0.6 cc. of tincture of belladonna three times daily. 

As the therapy was continued, the patient was observed to 
have more and more improvement. She was able to open 
and close her hands, get out of bed and into a wheelchair with- 
out assistance, wash her hands and face and comb her hair, 
and could place her hands and arms in back of her head. After 
three months of neostigmine therapy the limit of improvement 
was reached, a state which was occasioned by the partial bony 
ankylosis of many joints. It is of particular interest that all 
previous therapy had been given to no avail. 

Case 3.—R. B., a white man aged 42, complained of pain 
in the right shoulder of three weeks’ duration. The pain 
radiated to the right lateral aspect of the neck. Abduction 
of the arm or rotation of the head was impossible without 
excruciating pain. 

Previous therapy consisted of baking and massage, procaine 
infiltration about the cervical vertebrae, removal of several 
diseased teeth and analgesics. Relief was temporary with the 
procaine injections; otherwise the patient was in constant 
pain. 

Examination revealed several points of tenderness in the right 
scapular region. Right shoulder movement was limited in all 
directions. A roentgenogram was reported as revealing “hyper- 
trophic arthritis involving all the cervical vertebrae as evidenced 
by thickening and sclerosis of articulating surfaces, narrowing 
of the intervertebral spaces and foramina. There are some 
arthritic changes in the right acromioclavicular articulation.” 

Treatment was instituted by administering 2 cc. of neostig- 
mine methylsulfate 1: 2,000 with 0.4 mg. of atropine sulfate 
subcutaneously every four to six days. In addition, 7.5 mg. 
of neostigmine bromide and 0.3 cc. of tincture of belladonna 
were given by mouth three times daily. Relief was experienced 
within a few minutes after the initial injection of neostigmine. 
Voluntary movement was definitely greater in the cervical spine, 
and pain was but slight. The patient has now been receiving 
neostigmine for several months, a procedure which has kept 
him relatively free from pain. 


Case 4.—A. B., a white man aged 52, gave a history of the 
sudden onset of sharp, lancinating pain in the lumbar area 
while arising from bed. Relief in some degree was obtained 
by sitting or lying down. After he had walked a few steps 
the pain lessened and was reduced to a soreness. There was 
no radiation to any other area. 

The patient was well built and well nourished. The lumbar 
muscles exhibited some rigidity bilaterally. Flexion of the 
lumbar spine was limited to a 150 degree angle, and there was 
some limitation of lateral motion. 

Ethyl chloride spray to the lumber area gave some measure 
of relief by partially relaxing the muscle spasm. The relief 
persisted for but two hours, following which the pain was as 
severe as at the onset. Accordingly 2 cc. of neostigmine 
methylsulfate 1:2,000 with 0.6 mg. of atropine sulfate was 
given subcutaneously. Within fifteen minutes the patient stated 
that he was greatly improved. Flexion of the trunk was now 
possible to a 90 degree angle, and there was no evident limita- 
tion of lateral motion. The lumbar muscles seemed “softer” 
vn palpation. 

Two days later there were beginning signs of a return of 
the lumbar rigidity. The trunk could be flexed only to a 
110 degree angle, and accordingly the neostigmine-atropine 
injection was repeated, with subsequent relief. Following this 
second injection there was no recurrence of symptoms, and 
the patient was discharged. 


Case 5.—A white man aged 32 stated that, while performing 
his duties as a fireman, he fell down a flight of stairs, pinning 
his right leg under his left and injuring his right knee, which 
became swollen and painful. 

Physical examination was irrelevant save for the local con- 
dition. The right knee area was edematous and the leg flexed 
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to a 110 degree angle. Any attempt at manipulation evoked 
further pain. The hamstring muscles were hard; evidence of 
muscle spasm. Roentgenograms revealed no abnormality. 

The usual dose of 2 cc. of neostigmine methylsulfate 1: 2,000 
with 0.6 mg. of atropine sulfate was given subcutaneously. Five 
minutes later the patient was able to extend the right leg almost 
completely without discomfort. The effects persisted for almost 
two days, after which there was a gradual return of hamstring 
spasticity. Accordingly the neostigmine-atropine injection was 
continued every other day for another week, while other treat- 
ment relieved the bony injury. | 


Cast 6.—A white female aged 35 stated that she had had 
rheumatoid arthritis for the past nine months. She had been 
confined to bed for the last four months, save for bathroom 
privileges, during which time she was subjected to the usual 
measures designed for symptomatic relief—salicylates, alkali- 
zation and opiates. All her teeth had been extracted, since 
it was believed that they were a focus of infection. 

Physical examination revealed a more or less generalized 
stiffness of the joints throughout the body. The patient was 
unable to move her arms, forearms, legs, feet and toes. Assis- 
tance was required for walking, feeding, dressing and other 
movements. 

Therapy consisted of neostigmine methylsulfate 1: 2,000 twice 
daily for three days, the dose ranging from 0.5.to 2 cc., 
depending on the degree of stiffness present. Atropine sulfate 
0.4’ mg. was given with each dose of neostigmine methylsulfate. 
Concurrently the patient received capsules containing codeine 
sulfate % grain (0.032 Gm.), sodium salicylate 5 grains (0.32 
Gm.) and acetylsalicylic acid 5 grains every three to four 
hours. On the ninth and eleventh days a sterile hypodermic 
injection was given to rule out any psychic factor. No relief 
followed these. 

Thereafter daily injections of 2 cc. of neostigmine methyl- 
sulfate 1: 2,000 with 0.6 mg. of atropine sulfate were given 
for eleven days. The results were remarkable in that there 
was a considerable degree of relaxation of spasm of the muscles 
surrounding the affected joints. By the end of the third day 
the patient was able to arise from her bed without assistance, 
and on the sixth day she was able to use a broom in a sweeping 
motion. 

Following about two weeks of neostigmine treatment all 
therapy was discontinued for sixteen days, following which there 
was a relapse, which was relieved by additional neostigmine- 
atropine injections. 

Case 7.—O. A., a white man aged 51, complained of pain 
in the neck and back of six years’ duration. The patient, who 
was round shouldered, was unable to rotate his neck or bend 
his trunk anteriorly. In order to turn his head he was forced 
to rotate his entire body. 

Therapy consisted of 1 cc. of neostigmine methylsulfate 
1: 2,000 with 0.6 mg. of atropine sulfate subcutaneously every 
two to three days, in addition to 30 mg. of neostigmine bromide 
with 0.6 cc. of tincture of belladonna by mouth three times 
daily. There was no objective improvement after one month, 
although the patient claimed he felt somewhat improved, espe- 
cially in dry weather. This case must be considered a thera- 
peutic failure. 


Case 8.—J. K., a policeman aged 38, gave a history of having 
had a sudden onset of severe pain in the left shoulder three 
months before. A diagnosis of acute bursitis was made, and 
despite symptomatic treatment there was no relief, the patient 
being unable to raise his arm above shoulder level. 

The patient was well developed and well nourished, ambula- 
tory and in no apparent discomfort. Although the left arm 
could be abducted beyond 90 degrees to 110 degrees, this passive 
movement was accompanied by intense pain and evidence of 
muscle spasm. 

Therapy consisted in 2 cc. of neostigmine methylsulfate 
1: 2,000 with 0.6 mg. of atropine sulfate subcutaneously. Eight 
minutes later the patient was able on his own accord to abduct 
his arm to a 180 degree angle with slight difficulty but with 
no pain. The neostigmine-atropine injection was repeated every 
third day for three doses. After that an injection was given 
each week, with complete recovery in six weeks. 
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COMMENT AND CONCLUSIONS 

We believe that the medical profession has heretofore 
overlooked a very important symptom of rheumatoid 
arthritis, namely muscle spasm. While certain authors 
have previously called attention to this phenomenon, 
it has been generally neglected and certainly no especial 
therapy has been directed against it. Since it is now 
conceded that our present therapy for the joint lesions 
is at best inadequate, it becomes especially important 
to treat the accompanying muscle spasm, which we are 
convinced is one of the primary sources of the severe 
pain experienced by sufferers from this disease. Cer- 
tainly if we cannot cure the underlying condition we 
should do our utmost to make the patient comfortable. 

In our experience neostigmine is a far more effica- 
cious remedy for relieving such spasm than any other 
medication which has been previously employed. Fur- 
thermore, we are of the opinion that neostigmine acts 
in a more physiologic manner than the analgesics, which 
do no more than depress the pain centers in the central 
nervous system and leave the underlying disturbed 
physiologic function unchanged. Although it is not 
known definitely just how neostigmine exerts its bene- 
ficial action, we do know that it is in all probability 
not directly on the myoneural junction. Were the 
latter the case no benefit would ensue, for atropine is 
known to counteract this action. Therefore neostigmine 
here probably acts directly on the various units of the 
central nervous system, perhaps in accord with the 
findings exemplified by Kabat and Knapp.’ 

Even though we are not certain of the manner in 
which neostigmine acts to relieve the muscle spasm and 
thereby the pain in cases of rheumatoid arthritis and 
allied disorders, we firmly advocate the extension of 
its use. In general, we suggest that from 1 to 2 ce. 
of neostigmirie methylsulfate 1 : 2,000 with suitable doses 
of atropine to prevent undesired side effects (found in 
a certain percentage of cases) be given subcutaneously 
three or four times weekly. Although not used in all 
of our earlier cases, we advocate that from 15 to 30 
mg. of neostigmine bromide be given by mouth three 
times daily in addition to the parenteral dose. 

Of the 19 cases in our preliminary series, 8 of which 
are reported here in detail, a total of 13 responded 
favorably. In the remaining 6 cases there was either 
slight or no relief from neostigmine. Space does not 
permit us to describe the other 11 cases, but we have 
chosen those which we believe are most representative. 


SUMMARY 

1. Neostigmine has been used in treating 19 cases of 
rheumatoid arthritis and similarly related conditions. 
Thirteen cases gave a favorable response. 

2. Neostigmine is believed to cause a relaxation of 
muscle spasm, even though it has persisted for many 
years. The drug has no demonstrable effect on the 
pain produced by the joint lesion. Active as well as 
passive motion in the affected joints is more easily 
carried out with less pain. 

3. The effect of neostigmine given subcutaneously is 
rapid (within three to fifteen minutes after administra- 
tion) and may persist for several days. 

4. We believe that neostigmine bromide orally should 
be administered concurrently so as to obtain a more 
prolonged effect during the interim between injections. 

5. It is to be hoped that this report on the neostig- 
mine treatment of spasm associated with rheumatoid 
arthritis will encourage clinicians to study the problem 
further. Meantime we advocate the experimental use 
of the drug in all cases similar to those herein described. 
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AN UNUSUAL MODE OF ACTION 
DIGITALIS IN AURICULAR 


FIBRILLATION 


E. R. MOVITT, M.D. 
SAN FRANCISCO 


OF 


In the practice of medicine there are few therapeutic 
triumphs that equal the spectacular results achieved 
through digitalization of a patient in congestive heart 
failure with auricular fibrillation. In a few days the 
gloom of the sickbed is dispersed and a new lease on 
life granted. To the great satisfaction of the patient 
and his distraught relatives, with no lesser satisfaction 
to the physician himself, the picture of despair is super- 
seded by that of new hope. A sufferer who has been 
spending night after night propped up in a chair panting 
for breath and utterly exhausted by the never ending 
struggle for air can now breathe without effort. He 
need no longer look covetously at his bed, knowing 
that there he can find no rest. On the contrary, in bed 
he can now repose with ease and comfort. Every 
ounce of remaining strength need no longer be spent 
for the sole purpose of labored breathing. And _ all 
this is accomplished through the judicious use of a 
truly miraculous drug, digitalis. 

For the present, little does it matter that the cure, 
in the ordinary sense of the word, is not attained, and 
the inevitable doom is only postponed. Also little does 
it matter that the ominous cycle of delirium cordis is 
not broken, at least in the auricles ; for one may acquiesce 
in the security of well founded’ knowledge that the 
vicious forces are chained in the quarters where they 
can do little harm; that an insurmountable barrier is 
erected between auricles and ventricles, so that the 
untamed forces cannot break loose, invade the latter 
chambers and corrupt the rehabilitated circulation. 

‘In auricular fibrillation, then, digitalis slows the ven- 
tricular rate, while fibrillation in the auricles remains 
unaffected. Although this is a well established and 
widely known fact, there is, however, no unanimity of 
opinion as to the exact mechanism responsible for this 
slowing. There are some who believe the effect to be 
due to direct action of the drug on the decompensated 
myocardium—digitalis enhances the force of muscular 
contraction, thereby increasing the refractory period of 
the muscle fibers and thus leading to decrease in their 
excitability to the auricular impulses. In addition, with 
the improvement in the state of circulation, and conse- 
quently in the coronary flow, the partial anoxemia of 
the heart muscle is relieved and its irritability thus 
reduced—the ventricles become less responsive to the 
stream of stimuli reaching them through the junctional 
tissue from the auricles. This view is in accord with 
the contention of some clinicians that the tachycardia 
ef auricular fibrillation in patients with heart failure 
secondary to intrinsic cardiac pathologic changes is the 
result of the failure itself. But there are others who 
believe that the ventricular slowing results from the 
functional block produced by digitalis. Here again the 
opinion is divided as to the manner in which the block 
is produced. Two possibilities are known to exist: 
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1. Although the conducting fibers of the bundle of His 
constitute a specialized type of myocardial tissue, they 
share with the latter the cardiotonic effect of digitalis. 
This effect fundamentally consists in strengthening the 
muscular contraction with the concomitant increase in 
refractory period and the corresponding decrease in the 
rate of conduction. Thus the block may be produced 
by the drug through the direct action on the conducting 
tissue. This explanation, promulgated by Cushny, is 
shared perhaps by the majority of physiologists, pharma- 
cologists and clinicians. 2. The block may be of vagal 
origin entirely (Mackenzie). Porter! contends that 
the failure to demonstrate the vagal effect by other 
workers was due to the employment of inadequate 
doses of atropine used in the attempts to paralyze the 
vagus endings and thus effect the “vagal release.” By 
administering large doses of atropine intravenously 
(1%; grain, or 0.0025 Gm.) in cases of ventricular slow- 
ing under digitalis therapy he succeeded in reproducing 
promptiy the rapid ventricular rate of the predigitaliza- 
tion period, thus demonstrating to his satisfaction that 
the original slowing of the ventricles was caused by the 
action of the drug on the conducting system via the 
vagus. On the other hand, Gold and his associates * 
have succeeded in showing that, while the slowing 
produced by small doses of digitalis was apparently due 
to vagal stimulation with adequate doses of atropine 
increasing the heart rate, after full doses of digitalis 
atropine was found to be no longer effective in increas- 
ing the ventricular rate, the ventricular slowing being 
apparently due to extravagal action of digitalis. 

It is not my purpose in this article to dwell at great 
length on the controversial subject of digitalis-induced 
slowing of the ventricular rate in cases of auricular 
fibrillation. It is quite likely that both vagal and extra- 


_vagal influences are operative and mutually contributive 


toward the end result and that the three points of view 
mentioned are not antagonistic or mutually exclusive 
but rather supplement one another. Whatever may be 
the mechanism of digitalis-induced ventricular slowing 
in auricular fibrillation, the fact remains that as a gen- 
erally accepted postulate the drug does not abolish the 
fibrillation itself; the change produced is in regard to 
the heart rate but not the rhythm. Goodman and Gill- 
man * give the following explanation for this mode of 
action of digitalis: “The auricular.rate may increase 
or decrease but is usually speeded both by the muscular 
and vagal effects of digitalis. Both digitalis and quini- 
dine increase the refractory period and slow the con- 
duction in the auricular muscle but accomplish this by 
entirely different.means. It may be asked, legitimately, 
therefore, why digitalis does not stop auricular fibril- 
lation. The answer must lie in the fact that the glycoside 
does not sufficiently lengthen the refractory period of 
auricular muscle to interrupt the circus movement. Such 
an action of digitalis can arise only from an increase 
in the force of auricular contraction. Digitalis may not 
be able to accomplish this in a dilated fibrillating auricle. 
Furthermore, large doses increase muscular irritability 
and thus shorten the refractory phase. Likewise vagal 
stimulation caused by the drug also tends to shorten 
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the refractory period. These combined effects fix and 
perpetuate, if not actually accelerate, the rate of the 
auricular fibrillation.” 


In the standard textbooks of medicine, therapeutics 
or pharmacology there is no mention made of the pos- 
sibility of digitalis effecting the change in the rhythm 
itself, i. e., causing in some patients with aurcular fibril- 
lation reversal to normal sinus mechanism.  Luten 
states that whether or not the drug may at times termi- 
nate an attack is open to question. He adds “The 
cessation of the attack, if it occurs, is rare.” However, 
[ have encountered 2 cases of auricular fibrillation, with 
cessation of the arrhythmia in both while on digitalis 
therapy. On search of literature I have found one other 
report ° with somewhat similar observation. 


REPORT OF CASES 


Case 1.-—C. B. J., a white man aged 34, American, a truck 
driver, was admitted to the hospital on July 2, 1943 for treatment 
of aphasia and loss of function in the right arm and leg of 
one week’s duration. The parents stated that the patient had 
chorea at the age of 8 and that in the course of the last couple 
of years he had complained of some exertional dyspnea. 

Physical examination revealed that the patient was well devel- 
oped and well nourished. He had motor aphasia and right-sided 
hemiplegia. There was no dyspnea, cyanosis or edema present. 
The lungs were normal on palpation, percussion and ausculta- 
tion. The heart borders were within normal limits on percus- 
sion. The pulmonic second sound was somewhat louder than 
the aortic second sound. The first sound at the apex was 
accentuated, and a low-pitched diastolic rumble, localized to 
the region of the apex, coukd be heard. The rhythm was regular 
with a rate of 60. The blood pressure was 120 systolic, 50 
diastolic. 

The urinalysis did not reveal anything abnormal. The red 
blood cell count was 4,650,000, hemoglobin 14.5 Gm., platelets 
370,000 and white blood cell count 10,200, with 71 per cent 
polymorphonuclears. The blood Wassermann reaction was 
negative. The x-ray examination of the chest demonstrated 
some cardiac enlargement, with the greatest transverse diameter 
of 16.3 cm. within the rib cage of 32 cm. The left border 
presented a straight line from the aortic knob to the apex, with 
some prominence over the left auricular region. 


Fig. 1 (case 1).—a, before and b, after digitalization. 


It was thought that the neurologic findings were on an 
embolic basis, secondary to rheumatic heart disease with mitral 
stenosis. However, and in spite of negative serologic tests 
on the blood, it was decided to rule out the possibility of 


4. Luten, D.: The Clinical Use of Digitalis, Springfield, Ill., Charles 
C Thomas, Publisher, 1936, p. 120. 
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cerebrovascular syphilis as an etiologic factor of the patient's 
neurologic disability. A spinal puncture was done, but the 
serologic test on the spinal fluid also gave negative results. 

On August 20 it was found on auscultation of the heart that 
there was now present a totally irregular rhythm with a rate 
of 120. The electrocardiogram demonstrated an auricular fibril- 


Fig. 2 (case 2).—a, before and 6, after digitalization. 


lation (fig. la). The patient was started on digitalis. On 
August 25, after he had had a total of 27 grains (1.65 Gm.) 
of digitalis, the rhythm reverted back to sinus mechanism 
(fig. 1b). The maintenance dose was 1% grains (0.1 Gm.) and 
the rhythm was still regular on August 31, when the patient 
left the hospital. 


Case 2.—R. F., a white man aged 56, American, a hospital 
attendant, was admitted to the hospital on Aug. 27, 1943 with 
complaints of nervousness, loss of weight, slight exertional 
dyspnea, palpitations and a feeling of fulness in the neck of 
several weeks’ duration. He had diphtheria at 10 and mumps 
at 30 years of age. There was no history of any rheumatic 
infection in the past. 

On physical examination the patient was seen to be well 
developed and rather slender; he did not appear to be in any 
acute distress. There was no exophthalmos or lid lag. The 
thyroid was symmetrically enlarged; no bruit could be heard 
over it. The lungs were clear. The heart was within normal 
limits as to size on percussion. The tones were of only fair 
quality, somewhat distant and totally irregular, with a rate of 
122. The aortic second sound and the pulmonic second sound 
were equal. There was a faint systolic murmur at the apex. 
No diastolic murmurs could be heard. The radial pulses were 
equal and totally irregular, with a pulse deficit of about 10. 
The blood pressure was 145/65. The liver could not be palpated. 
There was no dependent edema noted. 

The urinalysis showed the presence of a trace of albumin 
and 1 plus white blood cells. The red blood count was 4.7 million 
and the white blood cell count was 7,400. The blood Wasser- 
mann reaction was negative. The basal metabolic rate was 
plus 7 and plus 11. Circulation time with decholin was 21 
seconds. The x-ray examination of the chest revealed the 
greatest transverse diameter of the heart to be 14.7 cm. within 
a rib cage of 30.5 cm. The electrocardiogram demonstrated 
auricular fibrillation (fig. 2a). 

In spite of a palpable thyroid it was thought that his auricular 
fibrillation was not on a thyrotoxic basis. The history, the 
clinical appearance of the patient, the circulation time and the 
basal metabolic determination were all not those to be expected 
in a case of thyrotoxicosis. On September 1 the patient was 
started on digitalis. On the 6th, after the administration of a 
total of 24 grains (1.6 Gm.) of digitalis, the heart rate was 
found to be regular, and the electrocardiogram showed a 
reversal to sinus rhythm (fig. 26). The rhythm was still regu- 
lar at the time of discharge of the patient from the hospital on 
October 2, with the patient continuing on a maintenance dose 
of digitalis. 
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COM MENT 


The first patient had mitral stenosis. The condition 
of the second patient was not definitely diagnosed. 
Thyrotoxicosis was excluded on clinical grounds. He 
might have had rheumatic heart disease, even in the 
absence of a rheumatic history or any diastolic mur- 
murs; also the possibility of degenerative heart disease 
should have been entertained. Or this patient might 
well have belonged to that group of individuals with 
paroxysmal auricular fibrillation in whom heart disease 
cannot be demonstrated either intra vitam or post 
mortem. 

The time of onset of the first patient’s auricular 
fibrillation was known, as it developed while he was 
under observation in the hospital. The arrhythmia 
terminated on the sixth day after the administration 
of a total of 27 grains (1.75 Gm.) of digitalis. The 
duration of the second patient’s arrhythmia could not 
be ascertained. From the history it might be surmised 
that it was probably present for several weeks prior to 
his entry to the hospital. The return to normal sinus 
rhythm took place also on the sixth day after the begin- 
ning of treatment and after the administration of a 
total of 24 grains (1.55 Gm.) of the drug. 

Auricular fibrillation is arbitrarily classified by 
Friedlander and Levine ° as either paroxysmal or “per- 
manent,” depending on whether it lasts from a few 
hours to a week or longer. They feel that an attack 
lasting longer than seven days should be classified as 
“permanent” because “it was assumed that any attack 
lasting more than a week would not be likely to cease 
spontaneously.” Paroxysms are well known to termi- 
nate spontaneously only too frequently. Even in cases 
of arrhythmia lasting a few months or a year the spon- 
taneous reversal to normal sinus mechanism has been 
observed. <A case of spontaneous cessation of auricular 
fibrillation of twenty-two months’ duration was reported 
by Burch.’ It is difficult, therefore, if not impossible, 
to be able to state definitely whether the termination of 
an attack in any patient with auricular fibrillation treated 
with digitalis is directly attributable to the drug or is 
rather spontaneous. However, it will be noted in both 
cases here reported that the return to normal sinus 
mechanism took place only after the administration of 
what could be considered as an approximation to a full 
digitalization dose. Whether in each case it was merely 
a coincidence or rather a cause and effect relationship 
remains highly speculative. It may be said that the 
latter would appear to be more probable than consecu- 
tively repeated coincidental relationships. 

A reference has already been made to one * other 
report in the literature with observations on this unusual 
mode of action of digitalis. Seven patients observed 
by Schwartz*® from Montefiore Hospital, New York, 
with organic heart disease and signs of congestive 
failure, had been subject to frequent attacks of auricu- 
lar fibrillation. These attacks were invariably preceded 
for several days by auricular extrasystoles. All patients 
showed restoration to sinus mechanism after the admin- 
istration of single large doses of digitalis within a short 
time after the auricular fibrillation was discovered. For 


6. Friedlander, R. D., and Levine, S. A.: Auricular Fibrillation and 
Auricular Flutter Without ae = Organic Heart Disease, New 
England J. Med. Zit: 624 (Oct. 

E.: Auricular of Twenty-Two Months’ 
Duration with Return to Normal Sinus Mechanism ithout Aid of 
Quinidine, Am. Heart J. 18: 102 (July) 1939. 
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eacl. patient “it was possible to show a direct relation- 
ship between the administration of a single large dose 
of digitalis and the disappearance of auricular fibrillation, 
with restoration of normal sinus rhythm following the 
use of the drug.” Strangely enough, when the patients 
were digitalized slowly, receiving 3 cc. of the tincture 
daily for five to seven days, although ventricular slowing 
resulted the rhythm remained unchanged. Attacks of 
auricular fibrillation could be prevented by digitalization 
during the period of sinus rhythm or auricular extra- 
systoles, the latter arrhythmia being invariably followed 
by fibrillation in nondigitalized patients. These were 
thought by Schwartz “to form a distinct group among 
patients with heart disease because of the unusual 
response to variable doses of digitalis in the presence 
of auricular premature beats and auricular fibrillation.” 

The observations on the 2 cases reported here differ 
in several respects from those in the series described 
by Schwartz: 1. In the cases here presented there 
was no evidence of congestive heart failure. 2. The 
period of auricular premature beats immediately, and 
invariably, preceding the onset of fibrillation was not 
demonstrated. 3. Restoration to normal rhythm took 
place following a relatively slow method of digitalization, 
taking six days in each instance, a form of therapy which 
in Schwartz’s cases was not productive of the same 
results, as in his cases cessation of auricular fibrillation 
ensued only on the exhibition of single large doses of 
the drug. 

I have no explanation to offer for this unusual mode 
of action of digitalis in auricular fibrillation. The action 
of the drug in the auricles is complex and not too well 
understood. 

SUM MARY 

On administration of digitalis to patients with auricu- 
lar fibrillation and rapid heart rate the objective sought 
is the slowing of the ventricular rate. The desired 
effect is usually easily accomplished in the presence of 
perpetuation of the arrhythmia itself. 

In 2 cases of auricular fibrillation observed in the 
course of digitalis therapy, not only did the slowing of 
the ventricular rate occur, but also a reversal to sinus 
mechanism took place. 

On search of the literature a report with similar 
observations was found. 

No explanation is offered for this unusual mode of 
action of digitalis in auricular fibrillation. 


Occupational Mercurialism Among Miners in the 
Eighteenth Century.—Several interesting observations relat- 
ing to occupational mercurialism among miners were made 
during the 18th century. In 1719 Bernard de Jussein pre- 
sented a memoir to the Academy of Sciences in which he 
reported the situation of the workers in the Almaden mercury 
mines of Spain. Both free and slave labor were employed there, 
and both groups of workers suffered from mercury poisoning. 
Nevertheless the free miners, since they were at liberty to 
leave the mines and kept their persons clean, exhibited no 
evidence of mercurialism except for slight tremors. The slaves, 
on the other hand, imprisoned in their unclean quarters and 
without any real means of cleaning themselves, were afflicted 
with swellings of the parotid glands, stomatitis, salivation and 
pustular rashes. Giovanni Scopoli described mercury poison- 
ing, with the characteristic trembling, among the miners around 
Alto Isonzo.—Rosen, George: The History of Mimers’ Dis- 
eases, New York, Schuman’s, 1943. 
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Although the value and use of mercurial diuretics 
for the treatment of advanced congestive heart failure 
has been thoroughly established, there remains the 
necessity for controlled evaluation of the various prepa- 
rations useful for this purpose. Studies on mercupurin 
and salyrgan,’ mercurial suppositories* and_ orally 
administered salyrgan-theophylline * have been reported 
from this laboratory. It is our purpose in this paper 
to present data on the effectiveness and safety of Mer- 
cupurin * administered orally in the routine treatment 
of congestive heart failure. 


STUDIES ON HOSPITALIZED PATIENTS 

A total of 42 patients was studied, of whom 32 were 
hospitalized and 12 were ambulatory; 2 patients were 
included in both groups. For the hospitalized patients 
two schemes of administration of the Mercupurin tab- 
lets were utilized. Whenever a diuretic was considered 
to be necessary, either a single dose of 5 tablets (with 
the exception of 1 patient who received 6 tablets) was 
given in the morning or the patient was given multiple 
doses consisting of 2 tablets three times daily for two 
to four days. In 1 instance the administration of the 
tablets was continued for seven days. Regardless of 
the scheme of administration, a preliminary control 
period was established during which time the maximum 
effect of bed rest, oxygen, sedatives, limitation of fluid 
intake, dietary restriction and digitalis and ammonium 
chloride whenever given maintenance doses was ascer- 
tained. The weight curve was followed in preference 
to the measurement of urinary output, because it has 
been proved to be a more accurate and sensitive index 
of diuretic response.° The urine was examined at 
frequent intervals for albumin and formed elements. 

Table 1 summarizes the results in the hospitalized 
group of patients. A single dose of 5 Mercupurin 
tablets was given 30 times to 23 patients. A loss of 
3 pounds (1.3 Kg.) or more in body weight within 
forty-eight hours after the administration of the diuretic 
was considered a satisfactory response. This response 
was obtained in 18 trials (60 per cent), or 16 patients 
(69 per cent). With the exception of patients 3, 10 


From the Department of Therapeutics, New York University College 
of Medicine and the Third (New York University) Medical Division of 
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3. Batterman, R. C,; DeGraff, A. C., and Rose, O. A.: Treatment 
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and 22, the lack of satisfactory diuretic response could 
be attributed to the fact that they were not receiving 
either ammonium chloride or digitalis. For example, 
patient 1 responded when ammonium chloride was 
administered simultaneously with the Mercupurin tab- 
lets, and patient 9 stopped responding when digitalis 
and ammonium chloride were discontinued. In a few 
instances, such as in patients 10 and 11, the degree 
of edema was so slight that the lack of response was 
not surprising. 

The multiple dose method was tried 23 times with 
17 patients (table 1). A good diuretic response was 
obtained in 16 trials (69 per cent) and 12 patients 
(71 per cent). The lack of response in patient 3 is 
unexplainable. This patient also failed to respond to 
the single dose method. The failure in cases 20 and 31 
could be attributed to the very slight degree of edema, 
while in case 23 the degree of failure was progressively 
worse because of lack of digitalis. The failure of the 
third trial in case 22 while the previous 2 trials were 
successful is also unexplainable. In patient 25 the lack 
of response may be attributed to severe failure precipi- 
tated by pneumonia. The patient also failed to respond 
to Mercupurin administered intravenously. However, 
previously when ambulatory the response to the tablets 
was very satisfactory. 

Diuresis by the single dose method usually began 
within four to twelve hours and in the majority of 
instances was practically complete at the end of twenty- 
four hours. However, the diuresis persisted in several 
cases for forty-eight hours or longer. By the multiple 
dose method diuresis was usually noted within twenty- 
four hours but did not reach its peak before forty-eight 
or seventy-two hours. 


STUDIES ON AMBULATORY PATIENTS 


Twelve ambulatory patients whose severe congestive 
heart failure could not be controlled with a maintenance 
dose of a digitalis preparation were given 102 trials 
with Mercupurin tablets. Complete protocols summa- 
rizing each case are presented in table 2. Either 
patients were advised to start taking the tablets the 
day after the clinic visit at which the examination 
showed that a mercurial diuretic was indicated or the 
patient was given Mercupurin intravenously at the time 
of the clinic visit and advised to take the tablets when 
the edema had reaccumulated. 

In general, giving the drug in doses of 1 or 2 tablets 
three times daily for two to four days was a satisfactory 
means of producing diuresis. It was possible to extend 
the time necessary for clinic visits for those patients 
who would ordinarily have required Mercupurin at 
weekly intervals, since the tablets definitely produced 
a satisfactory response sufficient to forestall the use 
of the parenteral preparation or delay the accumulation 
of edema. In only & of the 102 trials was the response 
considered to be ineffective for this purpose. The 
tablets were particularly useful if the patient could 
not be controlled by weekly injections of Mercupurin. 
The administration of the tablets in the period between 
clinic visits diminished or prevented the severe symp- 
toms of congestive heart failure. Thus patient 2 
remained free from paroxysmal dyspnea for the first 
time in a year, and patient 7, who previously had sev- 
eral hospital admissions for severe congestive heart 
failure, was able to remain ambulatory with minimal 
edema for over eight months. 
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TaBLe 1.—Effectiveness of Mercupurin Administered Orally to Patients Hospitalized for Congestive Heart Failure 


5. N.S. 


9W. J. 


10. J. G. 


11. L. G. 


12. P. L. 


13. C. 8. 


14. T. F. 
15. W. D. 


16. E. B. 


17. M. W. 


1s. A. L. 


19. C. G. 


20. L. B. 


21. E. P. 


Diagnosis 

Arteriosclerosis, hypertension, 
enlarged heart, myocardial 
fibrosis, coronary sclerosis, 
auricular fibrillation 

Arteriosclerosis, hypertension, 
enlarged heart, myocardial 
fibrosis, coronary sclerosis, 
regular sinus rhythm, bundle 
branch block 


Unknown, enlarged heart, 
regular sinus rhythi 


Arteriosclerosis, enlarged 
heart, coronary sclerosis, 
myocardial fibrosis, regular 
sinus rhythm 


Hypertension, arteriosclerosis, 
enlarged heart, old 
myocardial infarct, coro- 
nary sclerosis, regular 

sinus rhythm 


Unknown, enlarged heart, 
regular sinus rhythm 


Arterioseclerosis, enlarged heart 


coronary sclerosis, myocardial 


a 
fibrosis, auricular fibrillation 
enlarged 
art, coronary sclerosis 

fibrosis, 
fibrillation 

Hypertension, enlarged heart, 
regular sinus rhythm 


Rheumatic fever, enlarged 
heart, mitral stenosis, 
mitral insufficiency, aortic 
stenosis, aortic insufficiency, 
auricular fibrillation 
Rheumatic fever, enlarged 
heart, mitral insufficiency, 
mitral stenosis, aortic insuffi- 
ciency, auricular fibrillation 
Hypertension, 
enlarged heart, coro 
sclerosis, fibrosis, 
regular sinus rhythm 
Hypertension, enlarged heart, 
regular sinus rhythm 


Unknown, enlarged heart, 
regular sinus rhythm 
Hypertension, 
enlarged heart, coron 
sclerosis, myocardial fibrosis, 
regular sinus rhythm 
Hypertension, arteriosclerosis, 
enlarged heart, coronary 
sclerosis, myocardial 
regular sinus rhythm 


Arteriosclerosis, enlarged 
heart, coronary sclerosis, 
myocardial! fibrosis, auric- 
ular fibrillation 

Arteriosclerosis, 
enlarged heart, coron 
sclerosis, myocardial fibrosis, 
regular sinus rhythm, 
bundle branch block 


Hypertension, arteriosclerosis, 
enlarged heart, coronary 
sclerosis, myocardial fibro- 
gis, regular sinus rhythm 
Arteriosclerosis, enlarged 
art, coronary sclerosis, 
myocardial fibrosis, 
auricular fibrillation 
Hypertension, arteriosclerosis, 
enlarged heart, coronary 
sclerosis, myocardial fibro- 
sis, auricular fibrillation 
Rheumatic fever, enlarged 
heart, mitral stenosis, 
mitral insufficiency, regular 
sinus rhythm 


Age 


Yes 


Yes 


No 


No 


Ammo- 
Digi- nium 
talis Chloride 


No 


1 
t 
1 
t. 
1 
t. 


Degree 


Failure 


+++ 


+++ 


+++ 


Scheme of 
Administration 
5 tablets; single 

ose 
5 tablets; single 

dose 
5 tablets; single 
ose 
2 tablets t. i. d. 
for 4 days 
5 tablets; single 


d 

2 tablets t. i. d. 
for 2 days 

5 tablets; single 
dose 


6 tablets; single 
dose 

5 tablets; single 
dose 

2 tablets t. i. d. 
for 2 days 

5 tablets; single 
dose 


5 tablets; single 
dose 


5 tablets; single 
dose 


5 tablets; single 
dose 


5 tablets; single 
dose 

2 tablets t. i. d. 
for 4 days 

5 tablets; single 
dose 


5 tablets; single 
dose 

5 tablets; single 
dose 


5 tablets; single 

5 tablets; single 
dose 

2 tablets t. i. d. 


for 5 days 
5 tablets; single 
dose 


5 tablets; single 
dose 

5 tablets; single 

+ dose 

5 tablets; single 
dose 


5 tablets; single 
dose 


5 tablets; single 
ose 
5 tablets: single 


dose 
2 tablets t. i. d. 
for 2 days 


5 tablets; single 
dose 


2 tablets t.i. d. 
for 2 days 
5 tablets; single 
ose 
5 tablets; single 
dose 
5 tablets; single 
se 
2 tablets t. i. d. 
for 2 days 
2 t. i. d. 


for 3 days 


Weight 


Before 
211% 


21614 
119% 
112 


211% 


tal Days 

ss Diuresis 
None 
4% 1 
6% 2 
4 
1% 1 
None 
61g 2 
3% 2 
814 3 
1% 1 
9 2 
6 3 
3 1 
1% 1 
3 4 
None 
oe None 
4, 2 
2 
1 
134% 5 
2 2 
1 
4% 1 
6% 1 
3 1 
2 1 
1% 2 
3 
None 
2% 2 
3 2 
5% 3 
None None 
3% 2 
7 4 
None None 


To 
Weight for 
After Lo 


Comment 


Good diuresis 


Good diuresis 


Mild diarrhea developed on 
4th day; proctoscopy re- 
vealed no pathologic 
condition 


Diarrhea for 24 hours 


No gastrointestinal upset 


Good diuresis; initiated 
diuresis, which persisted 
until patient lost all signs 
of failure; basal weight, 


Mild diuresis; no gastro- 
intestinal upset 
Good diuresis 


Good diuresis 


Good diuresis; maximum 
loss of weight in 2d 24 
hour period 


Good diuresis; initiated 
diuresis, which persisted 
until basal weight of 
106% wa ache 


Slight nausea, abdominal] 
colic; di wr for 


hou 
No upset 


Diarrhea for 24 hours 


Slight nausea 


Good diuresis; followed as 
ambulatory patient 


Good diuresis 
Good diuresis; followed as 
ambulatory patient 


Good — initiated in 
first 24 


Mild yet patient digi- 
talized after 48 hours 


Good diuresis 


Good diuresis 


Patient digitalized after 
this attempt 
Treated on 2d admission: 


good diuresis with com- 
plete removal of failure 


Delayed diuresis in 2d 24 
hour period; initiated 
diuresis with total weight 
loss of 9 poun 

Good diuresis 

Good diuresis 
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1. J. W. 6 
Gm. + 
i. d. 
2. M.S. 67 Yes Gm. 112% 
i. d. 
7m. +++ 108% 
i. d. 
3. E. H. 32 | 1Gm. +++ 24445 243 
t. i. d. 
1 Gm. 7? 228% 228 
t. i. d. 
116 
45 Yes 1Gm. 172% 169% 
t. i. d. 
1Gm. ++ 177% 171% 
t. i. d. 
1 Gin ++ 175 166% 
t. i. d. 
LAK Gm. ++ 181 172 
t. i. d. 
| 47 Yes 1Gm. +++ Po 152 149 
t. i. d. 
No No a 151% 150 
Yes 1 Gm. ++ 146% 143% 
t. i. d. 
35 Yes 1Gm. + 117% 116% 
t. i. d. 
4 No + 128% 129% 1! 
t. i. d. 
| 49 No 1Gm. tor 177 172% 
t. i. d. 
1Gm. 179 173% 
t. i. d. 
57 No 1Gm. +++ po 184% 1823 
t. i. d. 
t. i. d. 
1Gm. 172% 167% 
t. i. d. 
1 Gm. ++4 165% 159 
t. i. d. 
68 No No ++ 124 124 
68 No No 1444 142% 
? Yes No + 10 
78 Yes 1Gm. 154 151% 
t. i. d. 
1 Gm. + 153 1530 
t. i. d. 
| 61 || No +++ 164% 159 
22. 8S. R. 56 Yes +H 142 143 
+++ 142% 189% 
+++ 141% 134% 
++ 2 tablets t. i. d. 133 133% 
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Taste 1—Effectiveness of Mercupurin Administered Orally to Patients Hospitalized for *Congestive Heart Failure—Continued 


Ammo- Degree 


nium of 

Diagnosis talis Chloride Failure 
Hypertension, arteriosclerosis, No 1Gm. . 
enlarged heart, myocardial t. i. d. 
fibrosis, coronary sclerosis, 
regular sinus rhythm 
Arteriosclerosis, enlarged 
heart, coronary sclerosis, 
myocardial fibrosis, 
regular sinus rhythm e 
Rheumatie fever, enlarged at 
heart, mitral stenosis, 
mitral insufficiency, - 
Tegular sinus rhythm 


Digi 
No. Case 


23. G. C, 


is 4. 
Yes 


lam. ++ 


Yes 


. 


Arteriosclerosis, enlarged rh 
art, coronary sclerosis, 

myocardial fibrosis, 

auricular fibrillation 


Arterioselerosis, enlarged 


= 


auricular fibrillation 
Hypertension, enlarged heart, 3p 
regular sinus rhythm 
Arteriosclerosis, hypertension, 
enlarged heart, coronary 
sclerosis, myocardial fibro- 
sis, auricular fibrillation 
Arteriosclerosis, enlarged mw”) 


M.H. 


regular sinus rhythm 
Hypertension, arteriosclerosis, 1 
enlarged heart, old myoear- 
dial infarction, coronary 
sclerosis, myocardial fibrosis, 
regular sinus rhythm 
Hlypertension, enlarged heart, 
regular sinus rhythm 


Yes 


No 


TOXICITY 

In no case, regardless of method, was there any 
evidence of kidney irritation. Gastrointestinal irritation 
as a rule was very mild and subsided promptly. In 
the hospitalized group 4 patients had presented nausea, 
vomiting or diarrhea after a single dose of 5 tablets. 
In 3 of these instances no diuresis was noted, and in 
the 4th the minimal effective diuresis occurred. In the 
| instance, patient 9, in whom the dose was repeated, 
although it was ineffective, it was also free of any 
untoward reaction, With the multiple dose method 2 
instances of gastrointestinal irritation were noted. In 
patient 2 this could possibly have been avoided if the 
medication was discontinued at the second or third day. 
In the other mstance, patient 23, the severe congestive 
heart failure with visceral congestion may have played 
a part in the symptoms. 

In the ambulatory group of patients gastromtestinal 
irritation of minor character was noted in 6 instances. 
Patient 4 had anorexia and nausea, which subsided 
promptly within twenty-four hours and did not deter 
.repetition of the medication when necessary. Patient 7 
noted an increased frequency of bowel movements after 
the first trial but continued the medication for a total 
of 15 trials without having further evidence of gastro- 
intestinal irritation. Patient 8 also noted increased 
frequency of bowel movements following 2 trials. Diar- 
rhea was noted in the first trial in patient 10, but 
subsequently no untoward reactions were noted when 
the treatment was repeated on 9 more occasions. 
Patient 11 had nausea and vomiting in 2 trials out of 8. 
In only 1 instance, that of patient 6, who had nausea 
and vomiting with most drugs administered orally, was 
the medication discontinued. 


Total Days 
Scheme of Weight Weight Weight for 
Administration fore After ss Diuresis Comment 
2 tablets t. i. d. 144 141% 3924 3 Diarrhea, nausea and vom- 
for 3 days iting on 3d day of admin- 
istration; also in severe 
congestive heart failure 
5 tablets; single lt Los 6 2 | Good diuresis 
dose 
2 tablets t. i. 147% 2 Patient in failure because 
for 4 days of pneumonia; previously 
while ambula- 
tor 
2 tablets i. d. 138% 38% 0 None with intrave- 
for 3 days nous mercupurin with 
poor response 
2 tablets t. id. 24:3 27% lh 4 Excellent response; gained 
for 3 days weight when tablets were 
discontinued 
5 tablets; single 230 228 2 1 
dose 
2 tablets t. i. d. 228 210 18 ; Excellent diuresis; loss of 


for 3 days 12 Ibs. in 1st 24 hours 


2 tablets t. i. d. 208 1G Sly 4 Exeellent diuresis 
for 3 days 
2 tablets t. i. 159 Excellent response; initi- 
for 3 days ated diuresis for total 
weight loss of 30 Ibs. of 
edema fluid 
2 tablets t. i. 10744 6% 4 
for 5 days 
2 tablets t. i. d. 168 160 s 4 
for 4 days 
2 tablets t. i, d 100% 158% 7 ; 
for 2 days 
2 tablets t. i. a. 152% 146% 6 5 Response to intravenous 
for 7 days yoo also ast! 
(3% Ib 
2 tablete t. i. d. Was practically edema free 
for 3 days at time of administration 
of tablets 
2 tablets t. i. d. 136% 132% 415 4 
for 2 days 
COM MENT 


The favorable influence of theophylline on the diuretic 
etfect and toxicity of mercurial diuretics has materially 
altered our concept regarding their use. Although, as 
pointed out by DeGraff and Nadler.® they are not 
entirely free from toxic manifestations, the rarity of 
such occurrences explains their widespread popularity 
in the treatment of congestive heart failure. Several 
routes of administration of mercurial diuretics are avail- 
able. For the patient with severe congestive heart 
failure necessitating rapid removal of the edema fluid, 
the parenteral route remains the method of choice. 
However, too sudden dehydration may result in two 
untoward sequelae of pronounced diuresis. Poll and 
Stern’ have called our attention to the syndrome of 
hypochloremia or tissue dehydration in the presence 
of edema. This is noted particularly in patients with 
advanced arteriosclerosis or patients in chronic failure 
who have been on a limited diet for months or years. 
The second possible sequela, digitalis toxicity in 
patients receiving high maintenance doses of the drug, 
is not an uncommon observation. Attributed to the 
mobilization of the digitalis preparation from the edema 
fluid during the process of diuresis, its occurrence 
definitely interferes with the proper management of 
the patient. As emphasized previously,* for patients 
who do not require rapid removal of the edema fluid 
for symptomatic relief and for those who may develop 
the aforementioned sequelae, the oral mercurial diuretic 
should be the drug of choice. 


6. DeGraft, A. C., and Nadler, J, E.: A peovew of the Toxic Mani- 
festations of Pacaltane Pg Diuretics in Man, J. M. A. 119: 1006 (July 
1942. 


: Poll, Daniel, and Stern, J. E.: Untoward Effects of Diuresis, 
Arch. Int. Med. 881: 1087 (Dee.) 1936. 


P. 
2). F. 
L Gin. 
t. i. ad. 
$6. 1 Gin. 
t. i. d. 
1Gm. 
t. i. d. 
t. i. d. 
1Gm. 
t. i. 
heart, coronary sclerosis, 
28, 1. A. 
ALD, 
heart, coronary sclerosis, 
myocardial fibrosis, 
31. M. No 
4 32. J. G. Yes 
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For the hospitalized patient a single dose of 5 tablets 
(equivalent to 150 mg. of mercury) may be used if 
moderately rapid diuresis is required. Where gradual 
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diuretic, will enhance the diuretic action. If necessary 
the mercurial tablets may be administered in courses 


three to five days apart. 


Tas_e 2.—Effectiveness of Mercupurin Administered Orally in the Ambulatory Treatment of Patients with Congestive Heart Failure 


No. 
1 


Patient 
N. F. 


©. M. 


G. F. 


Diagnosis 


Rheumatic fever, 
enlarged heart, 
mitral stenosis, 
mitral insufficiency, 
regular sinus rhythm 
Hypertension, 
arteriosclerosis, 
enlarged heart, 
coronary sclerosis, 
myocardial fibrosis, 
regular sinus rhythm 


Rheumatic fever, 
enlarged heart, 
mitral stenosis, 
mitral 
aortic insufficiene 
auricular fibrillation 
Syphilis, 
enlarged heart, 
aortic insufficiency, 
aortitis 
‘sinus rhythm, 
cirrhosis of liver 
enlarged he 
regular 


Rheumatic 
enlarged 

mitral p 
mitral insufficiency, 
aortic stenosis, 
aortic insufficiensy, 
tricuspid rower 
tricuspid stenosis, 
auricular fibrillation 
Rheumatic fever, 
enlarged heart, 
mitral stenosis, 
mitral insufficiency, 
aortic insufficiency, 


auricular fibrillation.’ 


Arteriosclerosis, 
enlarged heart, 
myocardial fibrosis, 
coronary sclerosis, 
auricular fibrillation 


Rheumatie fever, 
enlarged heart, 
mitral stenosis, 
mitral insufficienc 
auricular fibrillation 
Hypertension, 
enlarged hear 

regular rhythm 


| 

enlarged heart, 
aortic insufficiency, 
aortitis, 

dilated aorta, 
regular sinus rhythm 


Arteriosclerosis, 
enlarged heart, 
myocardial! fibrosis, 
auricular fibrillation 


Age 
39 


61 


42 


57 


Ammonium 
Chloride 


Yes 


No 


Yes 


No 


No 


No 


No 


Method of 
Administration 
of Mereupurin 

Tablets 


2t. i. d. for 2 days 


for 3 days 
2 
Weekly intervals 


1t. i. d. for 3 days 
at 2 week intervals 


2t. i. d. for 2 days 


t. i. d. for 2 days 
t. i. d. for 3 days 


2t. i. d. for 3 days 
1 t. i. d. for 2 days 


intervals of 


i. d. for 1 day 
intervals of 
o 3 weeks 


3 t. i. d. for 3 days 


2t.i.d. for 2 days 
2t.i. d. for 3 days 
1t. i. d. for 2 days 
2t. i. d. for 2 days 
1 t. i. d. for 2 days 
2t. i. d. for 2 days 
1 t. i. d. for 4 days 
1t. i. d. for 5 doys 
2t.i.d. for 2 days 
2t. i. d. for 3 days 


Trials Results 


2 Following first trial returned to 
clinic free of edema; 2d trial gave 
only temporary relief 


Good diuresis with each trial but 
4 slowly accumulated edema fluid; 
12 required mercupurin intravenously 
in addition at each clinic visit; 
previously mercupurin intrave- 
nously, weekly, was insufficient to 


prevent frequent attacks of paroxys- 


mal dyspnea: since onset of tablet 
therapy was free of dyspnea for 
over five months 

10 Good diuresis with —* 
removal of all edem 


2 Good diuresis with discontinuation 
of edema fluid; required intrave- 
nous mercupurin for complete 
removal of fluid 


1 Good diuresis each time without 
any side reactions; prevented rapid 
accumulation of fluid, and clinie 
visits were extended from one to 
three week intervals; diuresis at 
times was equivalent to loss of 

8 Ibs. in edema fluid 


1 No diuresis 
1 Mild diuresis 


5 Satisfactory diuresis on 4 ocea- 
sions; delayed ro for 48 
hours in 1 insta 


Excellent diuresis with loss of 
5 to 10 Ibs. each trial 


5 Diuresis was good with all but 
one trial 


1 No diuresis 


1 Slight diuresis 


3 Good diuresis but insufficient to 
3 prevent slow accumulation of 

2 edema fluid 

6 Diuresis in 4 trials 

1 Good diuresis 

1 No effect 


1 Excellent diuresis with complete 
1 removal of. all signs of congestive 
heart failure 


Comment 


Second trial was not too 
satisfactory because of 

complicating pneumonia 
hospitali- 
zation 


Patient admitted to hos- 

pital moribund following 

acute myocardial infare- 

necropsy 
eal any gastrointe 

tinal or kidney irritation 


Mild anorexia and nausea 
for 24 hours when tablets 
were taken between meals 


Slow accumulation of 
edema necessitated use of 
mercupurin intravenously 
at each clinic visit 


Nausea and vomiting 


Nausea; treatment con- 
tinued with parenteral 
mercupurin; nausea and 
vomiting oecurred readily 
with most drugs adminis- 
tered orally 


Increased bowel move- 
ment but no diarrhea with 
one trial 


No toxicity; since onset 
of oral therapy has been 
free from severe failure 
and has not required 
intravenous therapy for 
for over 8 months 

Slow accumulation of 
edema fluid necessitated 
intravenous merecupurin 
on 2 occasions; increased 
bowel movement, but no 
diarrhea following 2 trials 


Mild diarrhea necessitat- 
ing temporary cessation 
of medicine was first tried: 
further trials had no 
untoward reaction 


Two trials not resulting 
in diuresis caused nausea 
and vomiting 


Patient varied ineffec- 
tiveness; intravenous mer- 
cupurin at weekly inter- 
vals also ineffective to 
prevent reaccumulation 

of ma 


removal of the edema is desired the multiple dose 
method of 2 tablets three times a day for two to three determine individually the proper dose and scheme of 


days has proved to be more than satisfactory. Ammo-* administration. 


nium chloride, as in the case of the parenteral mercurial 


For the ambulatory patient it may be necessary to 


It is advisable to begin therapy with 


1 tablet taken for the first day at four hour intervals 


Total 
6 M.S. 38 Yes 
7 N. T. 40 || 1t ays 
at 
2 to 3 weeks 
aortic stenosis, at 
9 F. L. |_| 
10 49 || 
No 
Yes 
Yes 
No 
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for three doses. This may be repeated daily until 
_ diuresis is well established; the total period of admin- 
istration should not exceed four days. If this dosage 
is insufficient, 2 tablets given according to the same 
method may be more effective. The patient with severe 
congestive heart failure may require supplementary 
use of the parenteral preparation at each clinic or office 
visit. In such a case the oral preparation should not 
be advised until the reaccumulated edema fluid again 
makes the patient uncomfortable. At the present time 
the daily maintenance dose of the oral mercurial diu- 
retic is not recommended, since insufficient data are 
available as to the excretion and toxicity of mercury 
when the drug is chronically administered in this form. 
The use of the drug for periods of two to four days 
and, if necessary, repeated courses at intervals no 
shorter than four days has proved to be effective with 
a minimum of gastrointestinal irritation. 


SUMMARY 


In a group of 42 patients, Mercupurin tablets admin- 
istered orally were found to be an effective and safe 
diuretic and, with proper use, are of definite value 
in the management of the cardiac patient with chronic 
congestive heart failure. 


RECURRENT BULLOUS ERUPTION 
OF THE FEET AND HANDS 
(WEBER-COCKAYNE) 


LOCALIZED EPIDERMOLYSIS BULLOSA 


CAPTAIN MORRIS WAISMAN 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


My purpose in this paper is to report 2 instances of 
an unusual hereditary blistering dermatosis of the feet 
and hands and to call attention to its distinctive features 
so that differentiation from other common eruptions 
of the feet may be facilitated. The disease was first 
described by Weber’ in 1926, who regarded it as a 
mild anomalous form of epidermolysis bullosa. Later 
Cockayne ? examined its hereditary and familial aspects. 
Several reports dealing with the syndrome have 
appeared recently from various centers,* indicating that 
probably it is not as rare as has been supposed. Because 
the condition has often been diagnosed as dermatophy- 
tosis and, indeed, had been so diagnosed for each of 
my patients at some time in the past, these cases are 
presented to reemphasize the dermatologic ‘dictum that 
not all blistering eruptions on the feet are caused by 
fungi. 

I shall also describe an additional atypical case—an 
example of “acquired” localized epidermolysis bullosa— 
which does not possess heredofamilial characteristics. 
This form manifests all the clinical features of the 
inherited disease, and I have no reason to assume that 
the two conditions are not biologically identical. The 

1, Weber, F. P.: Recurrent Bullous Eruption on the Feet in a Child, 


Proc. Roy. Soc. Med. (Se&t. Dermat.) 19:72 (June) 1926 
E. A.: Recurrent Bullous Eruption of = Feet, Brit. 

362 (July) 1938 

3. Haldane, ‘S. b. S., and Poole, R. A New Pedigree of Recurrent 
Bullous Eruption of the Feet, J. Hered. 33: 17-18 (Jan.) 1942. Leider, 
M., and Baer, R. L.: Epidermolysis Bullosa Hereditaria: Report of 
Two Cases with Extensive Family Histories, Arch. Dermat. & Syph. 
46: 419-424 (Sept.) 1942. Mansur, H. D., Jr.: Hereditary Epidermul- 
ysis Bullosa, J. A. M. A. 120: 1122-1124 (Dec. 5) 1942. Kierland 
Frank.” Franks and Davis.‘ 
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cases of the inherited disease are presented separately 
solely out of deference to their remarkable genetic pat- 
tern and not because of other fundamental distinction. 


REPORT OF CASES 


Case 1.—History.—A soldier aged 24, seen on June 8, 1943, 
gave a history of large blisters on his feet appearing for four 
years mostly in the summer months, especially after a great 
deal of walking. The blisters were painful only when he 
walked, and there was no pruritus or burning. The patient 
had noticed that since his induction into the Army, seven 
months before, the condition had become more severe, a cir- 
cumstance which he attributed to increased walking and march- 
ing. During the month preceding his admission to the hospital 
he had worked as an automobile mechanic and had done 
relatively little walking, but the blisters nevertheless recurred. 
His army career had been spent exclusively at stations in 
Florida during warm or hot weather. While the patient was 
on furlough in Pennsylvania for ten days in May 1943 the 
eruption largely disappeared, an improvement due, the patient 
believed, to the cooler weather rather than to the respite from 
marchiny. 

Questioning elicited the information that the patient’s hands 
and fingers had always blistered too readily after moderate 
or sustained manual effort. However, there was no abnormal 
blistering of the skin after injury to other regions of the 
body. One other member of his family was affected: a 5 year 


old nephew, son of the patient’s sister, has shown a similar 


abnormality of the skin of the feet since infancy, blisters occur- 
ring also during the summer months only. In both cases there 
was no consanguinity of the parents. 


Examination—The patient walked with some discomfort. 
Several thick-walled bullae, up to 1 inch (2.5 cm.) in diameter, 
were present on the soles, especially over the ball of each. 
foot and immediately behind the toes. There were no calluses 
or scars over the soles, nor was there appreciable interdigital 
scaling, fissuring or maceration or evidence of either inflamma- 
tion ahout the lesions or regional lymphadenitis. Nikolsky’s 
sign, diminished dermal-epidermal adhesion, could not be elicited 
over various parts of the body. Microscopic examination of 
epidermis from the plantar blebs failed. to disclose fungi. 


Course.—After hospitalization for ten days, during which 
time the patient was largely confined to bed, the lesions were 
collapsed, dry and exfoliating. The patient was then encouraged 
to walk about the hospital area at will. Within two days 
four new bullae on each foot, averaging about % inch (1 cm.) 
in diameter, had developed on the toes and distal part of 
the sole. The lesions at first were flaccid, becoming tense as 
they increased in size. Aseptic aspiration of the bullae and a 
reduction of walking resulted in rapid improvement during the 
next few days of observation. 


Case 2.—History.—A soldier aged 26, admitted to the hospital 
Aug. 15, 1943, stated that since earliest childhood he had had 
recurrent blisters on his feet and to a lesser degree on his 
hands. His health had otherwise been excellent. He retained 
at all times, regardless of the amount of walking performed, 
at least two to four blisters on each sole, On the hands lesions 
would not develop unless he performed work entailing con- 
siderable manual friction and pressure. For example, moderately 
painful blisters would appear on his hands and fingers if he 
raked a lawn or if he gripped the steering wheel of a vehicle 
tightly while driving, even though he wore gloves during both 
operations. Trauma of other parts, such as the shins, caused 
the skin to become denuded easily (“barked”), but blisters 
would not result. 

There was no consanguinity of the parents. The paternal 
grandmother had had the same disease. The patient’s father 
during his youth had also suffered recurrent blisters on his 
soles, but in a mild form and only after activities such as 
dancing or strenuous walking; apparently there has been no 
similar trouble in later life. A representation of the familial 
incidence of the disease is given in figure 1. 


. 
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Examination —Small bullae, each with a violaceous halo, were 
present on the volar aspect of the left third and fourth fingers 
(fig. 2a). Large thick-walled bullae occupied the dorsa of 
the toes and the weight bearing parts of the toes and soles, 
and one large bulla occurred on the lateral surface of the left 
heel (fig. 2b). There were no scars or calluses. Microscopic 
examination of epidermis from the lesions disclosed no fungi. 


@ TYPICAL 

@ DISEASE MILD OR ABORTIVE 
© INDIVIDUAL UNAFFECTED 

© UNAFFECTED, SEX UNKNOWN 


fesse 


PATIENT 


Fig. 1.—Pedigree of patient 2 with recurrent bullous eruption of feet 
and ay illustrating the dominant hereditary transmission of the defect. 


A small area of the volar surface of the right forearm was 
traumatized by rubbing vigorously with a blunt metal instru- 
ment. Shortly afterward the skin became reddened and puffy, 
and within three hours a small vesicle appeared in its center. 
The reaction persisted for twenty-four hours. <A _ biopsy of 
unaffected skin from the forearm in the proximity of the 
induced vesicle failed to reveal abnormality of any of its struc- 
, tures, including the elastic tissue. 

Course-—A_ recent communication from the patient reports 
that bullae have become more trequent on the hands, probably 
because of his work, which consists of handling parcels. He 
does litthe walking, but, as usual, bullae still recur on his feet. 


The following case lacks the qualities of onset in child- 
hood and familial background displayed in the 2 previous 
cases. The recurrent blebs, singularly limited to the 
fifth toes, constitute so peculiar and definite a syndrome 
that I am at a loss to classify it in any category other 
than the present one. This case and 1 recorded by 
Franks and Davis * will serve as a basis for the hypoth- 
esis that variants of localized epidermolysis bullosa 
may be of tardy development and not necessarily familial 
or hereditary. 


Case 3.—History.—An officer aged 23 years acquired single, 
slightly tender, recurrent blisters on the plantar aspect of 
each small toe during the spring of 1942, within one month 
after his induction into the Army. Usually the blister would 
rupture several days after its appearance, and a new one would 
arise at the identical spot within a few days or several weeks. 
In the winter of 1942-1943 there had been little trouble with 
the lesions, but in March 1943 they reappeared and recurred 
continuously. 

Blisters had never appeared elsewhere on his feet or on his 
hands, nor had any member ot his family been known to have 
a similar disease. Abundant well managed fungicidal treatment 
had in the past been of no avail in stemming the eruption. 
He had tried wearing open toe sandals and lamb’s wool wrapping 
about the affected toes, and he had had shoes fitted under the 
personal supervision of a competent orthopedist, all without 
benefit. 

Examination.—The following observations have been made 
on numerous occasions since May 1943: The lesions are 
symmetrically placed near the tip of each fifth toe, at the apex 
of the py ramid formed by the plantar, inferomedial and medial 


Franks, A. G., and Davis, M. I. 


J.: Epidermolysis Bullosa. Arch. 
au & Syph. 47: 647- 659 (May) 1943. 
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surfaces of the toe (fig. 3). A flaccid bleb arises with thick 


walls, and the surrounding epidermis is thickened, spongy and 


macerated. Hyperhidrosis of the feet is present to a moderat¢ 
degree, but there is no interdigital scaling suggestive of derma- 
tophytosis. Repeated microscopic examination of epidermal 
material and cultures on Sabouraud’s medium have failed to 
disclose evidence of fungi in the affected skin. 

Course—In November 1943 the patient was confined to the 
hospital for one week at rest in bed, during which time the 
lesions healed. He then resumed walking, but within the next 
few weeks he was unable to cause the bullae to reappear in 
spite of long walks in heavy shoes. He ascribed his improve- 
ment to the cooler weather, as it duplicated his experience of 
the previous year. With the advent of hot weather in February 
1944 identical bullae again formed on the toes. 


Admittedly, further observation of my third patient 
would be desirable before the diagnosis of epidermolysis 
bullosa could be unequivocally accepted. Against this 
criticism my defense is that many diagnostic possibilities 
were carefully considered in studying the case and then 
were one by one discarded as inadequate, until by elim- 
ination epidermolysis bullosa stood alone as the sole 
acceptable classification for the disorder.° 


DIFFERENTIAL DIAGNOSIS 
The bullae in the disease under consideration are often 
large, up to 1 inch diameter or larger. Such huge bullae 
are not characteristic of ordinary forms of dermatophy- 
tosis, in which the vesicles are generally of pea size or 


2.--Recurrent bullous < ion (case 2) showing (a) two small 


biebi on fingers and (b) large blebs on toes, right sole and lateral aspect 


of left hee 


smaller. It is, of course, true that giant bullae may 
emerge exceptionally in cases of dermatophytosis and 
also of dermatophytid, and this circumstance may lead in 
the absence of other data to confusion with epidermolysis 
bullosa. Both the fungous infection and epidermolysis 


5. Capt. Reuben M. Reifler, M. C., A. U. S., has informed me that 
recently he observed a similar case with onset in adult life, the bullae 
occurring exclusively on the great toes. 


4 
| 
4 4 
; 
, 
ae 
f 


Votume 124 
NuMBER 18 


bullosa exhibit in common the tendency to exacerbation 
during hot weather. If pruritus is a symptom, it will 
suggest dermatophytosis. A history of recurrent lesions 
since childhood is practically pathognomonic of epider- 
molysis bullosa, because dermatophytosis of the feet in 
children is distinctly rare. Direct microscopic search of 
the skin for fungi is essential in any doubtful case and 


The dark crust 


Fig. 3.—Recurrent bulla of tip of fifth toe (case 3). _ 
was produced by the application of solution of silver nitrate. 


constitutes a simple expedient for establishing a diag- 
nosis. 

Large traumatic blebs, from friction of improperly 

fitting shoes and socks and from excessive walking, 
normally heal in time; or, if walking is continued, the 
skin of the teet becomes “toughened” or calloused in 
consequence of the repeated insult. Not such is the 
case, however, with epidermolysis bullosa, in which the 
epidermal reaction is not the physiologic one of thick- 
ening for protection but is rather a passive yielding to 
the pressure of fluid exuded beneath it, and this process 
is repeated over and over again. There is no scarring, 
callus formation or other residuum of the bullae. 
- Contact dermatitis of the feet due to sensitization to 
shoe leather or dyes may lead occasionally to the forma- 
tion of huge bullae, but they are nearly always confined 
to the sides or dorsa of the feet and toes, where the skin 
is relatively thin, and especially over the great toes. 
The thick corneous covering of the soles constitutes an 
important barrier to irritant chemical agents, and con- 
tact eruptions of the plantar surfaces are therefore either 
imperceptible or much less severe than eruptions over 
the dorsa of the feet. Also epidermolysis bullosa is 
primarily a noninflammatory disease, and its bleb is 
initially unattended by signs of erythema. This is in 
distinction to contact dermatitis, in which erythema is 
one of the earliest visible phenomena induced by the 
offending material and vesiculation is associated with 
pruritus and other eczematous accompaniments, such as 
edema, scaling, exudation, crusting and excoriations. 

Bullous drug eruptions, plantar and palmar eruptions 
of congenital syphilis and bullous scabies in infants may 
be mentioned without further comment as other con- 
ditions which might rarely be considered in the ditter- 
ential diagnosis. 

COMMENT 

[In epidermolysis bullosa an inherent vulnerability of 
the skin leads to the formation of blebs over a part sub- 
jected to mechanical trauma. Classically the skin over 
the entire body, or most of it, partakes of this predis- 
position, and in some cases permanent scarring results. 
for the variant described by Weber and Cockayne, how- 
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ever, the abnormality is localized to a great extent, so 
that in general the feet manifest the lesions prepon- 
derantly and in many cases even exclusivély. Appear- 
ing first during infancy or earliest childhood, the bullae 
apparently represent an exaggeration of the normal 
tendency of the skin to blister as a response to physical 
irritation. When blebs appear on the hands in localized 
epidermolysis bullosa they are usually not so prominent 
nor so abundant as those on the feet. A few transient 
lesions elsewhere than on the feet and hands are occa- 
sionally observed. Such instances, I believe, constitute 
transitions between the strictly localized forms of the 
disease on the feet and the classic, generalized, inor- 
dinately blistered forms presented in the cases of the 
textbooks. 

Most authors have recorded failure to produce fresh 
lesions in their patients by rubbing the skin. Frank * 
found that in his patient bullae developed after vigorous 
rubbing over the sides of the feet but not on other areas, 
including the plantar surfaces. In my case 2 there was 
a latent tendency for blister formation over the normal 
cutaneous surface, as indicated by the vesicular reaction 
elicited on rubbing a region of the skin which had never 
spontaneously blistered: Weber originally suggested 
that irritation of the feet in moist socks during warm 
weather might account for the eruption rather than 
trauma alone. Cockayne* decided that the exciting 
cause for the formation of bullae in this disease is prob- 
ably a combination of pressure and moisture. Of interest 
is the exacerbation of lesions during hot weather, a 
seasonal variation consistently manifested by the major- 
ity of patients (and known often to occur as well in the 
generalized forms of epidermolysis bullosa). The skin 
is not abnormally reactive to thermal applications, how- 
ever. What role pathologic porphyrin metabolism may 
play in this process is deserving of further investigation.? 

Usually the patients report multiple familial cases of 
localized epidermolysis bullosa affecting several genera- 
tions. However, there are also solitary, presumably 
nonfamilial cases on record.* It is conceivable that the 
disease in the occasional patient who can furnish no 
information indicating. a. hereditary influence may 
actually have had its genetic inception as a mutation. 
My third case, presented as an acquired ferm of the 
eruption, is therefore remarkable not because it lacks 
hereditary background but because of its origin in adult 
life. Comparable circumstances of atypical develop- 
ment in later life are not, however, unprecedented among 
other, more familiar, hereditary diseases. It will be 
noted also that the first patient did not exhibit lesions 
on his feet until the age of 20, although his hands had 
heen affected since childhood, which indicates a local 
tardiness in development of the syndrome. There is 
no doubt that the strenuous conditions of military life 
may cause to become manifest an otherwise latent 
inherent vulnerability of the skin; to this fact I ascribe 
the onset of the disease in my third patient shortly after 
his induction into the Army. 

In a case of epidermolysis bullosa reported recently 
by Dean '* lesions limited to the hands and fingers and 


6. Frank, S. B.: An Unusual Variant of Epidermolysis Bullosa: 
Recurrent Bullous Eruption of the Feet, Arch. Dermat. & Syph. 47: 
327-334 (March) 1943. 

7. Kierland, R. R., and Harrison, M. W.: _Epidermolysis Bullosa 
with Unusual Distribution and Elevated Urinary Porgnyrian Report of 
a Case, Proc. Staff Meet., Mayo Clin. 15: 313-316 (May 15) 1940, 

8 Kierland and Harrison.' 

9. Hundley, J. L., and Smith, D. C.: Epidermolysis Bullosa Acquisita, 
South. M. J. 34: 364-370 (April) 1941. 

10. Dean, D. M.: A Case of Epidermolysis Bullosa Hereditaria, J. 
Roy. Navy M. Serv. 27: 74-79 (Jan.) 1941. 
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with distinct familial transmission were exhibited. This 
might be regarded as an analogous form of strictly 
regional epidermolysis bullosa. But the scarring pro- 
duced by the lesions, the deformed finger nails and the 
imperfect dental development all combine to classify 
the case as one of localized “dystrophic” epidermolysis 
bullosa, 

In contrast to this the “simple” type of epider- 
molysis bullosa, of which the recurrent bullous eruptions 
of Weber and Cockayne seem to be a subgroup, never 
produces abnormal sequelae in the skin, and the cutane- 
ous appendages are invariably normal. 


SUMMARY AND CONCLUSIONS 


Cases of a recurrent blistering eruption of the feet and 
hands with dominant heredity, comprising a charac- 
teristic localized form of epidermolysis bullosa, were 
observed. The bullous lesions are preceded by mild 
grades of local friction, pressure, heat and moisture. 
One of the cases reported is unique because of strict 
limitation of the lesions to the fifth toes, onset in the 
third decade of life and absence of other familial cases ; 
but examination of the literature indicates that failure 
to demonstrate a hereditary basis does not preclude clas- 
sification in this category. The question of whether the 
boundaries of the syndrome should be defined by the 
hereditary or by the topographic features cannot be 
decisively answered. I favor the latter criterion, for 
it is my impression that the disease is the same, with 
or without familial background. But in the former 
group the dominant heredity is so striking a charac- 
teristic that these cases are deserving of the special 
recognition first accorded to them by Cockayne. There 
are apparently gradations of severity of the syndrome, 
which in the cases of more extensive involvement prob- 
ably span the transition between purely localized forms 
and generalized epidermolysis bullosa. 

The strenuous physical demands of military life may 
be conducive to activation of a latent blistering tendency, 
or they may exacerbate a previously mild form of the 
disease to the point of temporary disablement. The diag- 
nosis in most cases is established by the family history, 
onset in childhood and relationship to excessive walking 
or manual work. Diagnostically the disease seems most 
frequently to be confused with dermatophytosis of the 
feet, from which it may be distinguished by the fore- 
going features and by a carefully conducted mycologic 
examination of the affected skin. Probably localized 
epidermolysis bullosa is not as uncommon a disorder 
as has been hitherto believed. 


Psychologic Disturbances Among Children.—The gen- 
eral belief is that there has been no great increase in psycho- 
logic disturbances among children in the countries at war and 
that the majority of those that exhibited them presented prob- 
lems also before the war. Analysis of the behavior problems 
indicates that in 10 per cent of the cases the foster home was 
unsuitable; in 19 per cent the parents of the child were the 
disturbing factor and, in the rest, the difficulty was due to some 
preexistent personality or intellectual anomaly. Disorganiza- 
tion of the child’s regular routine is a very devastating factor. 
Rest, sleep, food, warmth are important physical requisites, 
while amusements are indispensable for morale. Favorable 
psychological conditions should take into consideration the social 
status of the children and provide for billets of about the same 
social level—Davis, John E.: Principles and Practice of Reha- 
bilitation, New York, A. S. Barnes & Co., Inc., 1943. 
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Describing the absorption of the products of fat 
digestion into the lymphatic system instead of into the 
intestinal blood capillaries, A. P. Mathews ' wondered 
“why the fat should thus be passed into the blood by 
going through the thoracic duct” and ven- 
tured the prediction that “there is very little doubt that 
some good reason exists for this peculiar arrangement.” 
The following experiments conducted by us and other 
collaborators at the University of Chicago have partially 
provided the “good reason.’ 

Lacteal lymph collected close to the small intestine 
in dogs after a fatty meal is strongly hemolytic.2, Some 
free fatty acids and soaps, which apparently escape 
resynthesis into neutral fat during the absorption of 
the digestion products of fat, are demonstrable in chyle 
in quantities sufficient to account for this hemolysis.® 
By the time the chyle reaches the subclavian vein these 
hemolytic agents are decreased in concentration, prob- 
ably largely because thoracic duct chyle is diluted by 
lymph from parts of the body other than the intestine.? 

The following safeguards appear to protect against 
hemolytic fatty acid or soap entering the blood stream 
too rapidly or in too great amounts: * A high fat meal 
tends to cause vomiting; the emptying time of the 
stomach is longer after a fat meal than after meals rich 
in carbohydrate ,or protein; during absorption most of 
the injurious fatty acids and soaps are resynthesized 
into harmless neutral fat ; the unresynthesized hemolytic, 
substances entering the lacteals are diluted in the 
thoracic duct, and they enter the blood stream slowly 
and mix in the subclavian vein and the heart with blood 
from all the body instead of mixing initially with only 
the blood in the intestinal capillaries. 

Despite these protective mechanisms, after a fat meal 
the circulating red blood cells become exposed to a 
sufficient quantity of the hemolytic agents to increase 
the rate of normal daily red cell destruction. In dogs,* 
and also (as shown in another laboratory) in human 
infants,° the daily excretion of tlie degradation products 
of hemoglobin is greater on a high than on a low fat 
diet. Also dogs’ red blood cells exposed to lipemic 
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serum in vitro are immediately rendered more fragile.” 
These experiments suggest that red cells are destroyed 
in vivo very soon after the products of fat digestion enter 
the blood stream. Actually there is an increased bili- 
rubin excretion in anesthetized dogs within an hour or 
two after intravenous injection of small quantities of 
fatty acid or soap.* 

In most of these experiments on red blood cells, rather 
large quantities of fat (5 to 10 Gm. per kilogram of 
body weight) were fed. The question remained whether 
the ingestion of fat in quantities more nearly physio- 
logic would produce similar damage to red blood cells. 
Also the extent to which the findings on dogs might 
be applicable to man remained to be determined. 


ERYTHROCYTE FRAGILITY IN NORMAL MAN 

In experiments on normal human subjects a breakfast 
of 1 pint of 32 per cent whipping cream (about 150 Gm. 
of fat) was given in each experiment. A fasting blood 
sample was drawn at the time of the meal; some of this 
was oxalated, providing red blood cells for the experi- 
ment, and the rest was allowed to clot and was centri- 
fuged, providing a sample of fasting serum. Blood 
drawn at two hours and at three and one-half or four 
and one-half hours after the fat meal provided samples 
of lipemic serum. The following mixtures were made 
in duplicate: (A) one volume of red cells (oxalated 
blood) plus one volume of fasting serum (mixed for 
two hours) plus 2 volumes of distilled water (mixed 
for thirty minutes) and (B) an identical mixture except 
that lipemic serum was employed instead of the fasting 
serum of mixture A. Red blood cell counts were then 
made on each mixture in quadruplicate. This procedure 


constituted a fragility test in which susceptibility to - 


hypotonic hemolysis was compared for red blood cells 
exposed to fasting serum and red blood cells exposed 
to lipemic serum. In a few of the experiments, besides 
the addition of water and performance of the fragility 
test described, equal quantities of powdered sodium 
oleate were dissolved in the fasting control and the 
lipemic serum samples. 

The results are plotted in chart 1. All “control 
counts” on mixture A (red cells plus fasting serum-) 
are arbitrarily placed at 100 per cent. “Test counts” 
on mixture B (red cells plus lipemic serum) are plotted 
as percentages of the control count. Inspection of chart 1 
shows that in general the test counts are lower than 
the control counts, indicating that exposure of normal 
human red blood cells to lipemic serum renders those 
cells more susceptible to hemolysis by distilled water 
or by soap solutions. Chance variations or experimental 
error should produce a symmetrical pattern of columns 
centered at 100 per cent. Statistical analysis of the 
results of 111 pairs of observations on 27 subjects 
reveals that the counts on red cells exposed to lipemic 
serum are significantly lower than the counts on red 
cells exposed to fasting serum, even though the average 
of all test counts is only about 6 per cent below the 
control counts. 

Forty-eight additional pairs of observations were 
made on 17 normal human subjects who drank 150 Gm. 
of corn oil instead of whipping cream. The results 
(not included in chart 1) similarly showed a significant 
emi. pa effect of lipemic serum. 
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ERYTHROCYTE DAMAGE IN PERNICIOUS ANEMIA 


The experiments cited and here reported indicate 
that an appreciable part of the daily destruction of red 
blood cells in normal man may be attributed to the 
injurious effects of fat ingestion, although the normal 
bone marrow seems fully able to compensate for these 
However, it seems possible that an 
increase in this destructive effect of ingested fat might 
be responsible for certain human anemias. Experiments 
were performed on pernicious anemia, comparing the 
hemolytic effect of lipemic serum on red cells in 8 cases 
of untreated pernicious anemia, 6 cases of adequately 
treated pernicious anemia and 7 normal individuals. 
In each experiment a fasting blood sample was drawn. 
A portion of this was heparinized, providing cells for 
the experiment; the remainder was allowed to clot, 
providing fasting serum. A pint of 32 per cent cream 
was given, and in three to four hours another blood 
sample was drawn to provide lipemic serum. The fol- 
lowing mixtures were made in duplicate: (A) one 
volume of cells (heparinized blood) plus one volume of 
fasting serum and (B) one volume of cells (heparinized 


OBSERVATIONS 
1 


or 
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TEST COUNT, EXPRESSED AS PERCENT OF CONTROL COUNT 
Chart 1.—Results of 111 pairs of observations on the susceptibility of 
red blood cells of 27 normal human subjects to damage by lipemic seru 
“Control counts” are the a blood cell counts (considered as 100 per cent 
in each of 111 observations) on one volume of centrifuged oxalated blood 
plus one volume of fasting serum (mixed for two hours) plus two volumes 
of distilled water (mixed for thirty minutes). ‘‘Test counts” are the red 
blood cell counts (usually less than 100 per cent) on the same mixture 
except that a serum replaced fasting serum. Black columns, 89 
observations showing decreases in counts after exposure of red cells to 
lipemic serum. Cross hatched columns, 22 observations showing somewhat 
higher counts after exposure of red cells to lipemic serum. Chance varia- 
tions or experimental error should produce a symmetrical pattern of 
columns centered at 100 per cent. 


blood) plus one volume of lipemic serum. The paired 
mixtures were shaken _ for two minutes and in some 
instances were kept at 5 C. for sixteen hours. Quadru- 
plicate red cell counts were then made on each mixture. 
It is noteworthy that these were not fragility tests but 
measurements of direct hemolytic action of lipemic 
serum on red cells. 

The results are plotted in chart 2. Each erythrocyte 
count on red blood cells mixed with lipemic serum 
(test count) is expressed as a percentage deviation from 
the count on red cells from the same blood sample mixed 
with fasting serum (control count). In normal and 
treated pernicious anemia subjects the test counts (on 
cells plus lipemic serum) ranged from 5 per cent more 
than the control counts (on cells plus fasting serum) 
to 6 per cent less than the control counts. This range 
approximates the limits of accuracy of the experimental 
procedure. By contrast, the test counts on the 8 
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untreated pernicious anemia cases were from 4 to 17 
per cent lower than the control counts, indicating that 
exposure of such cells to lipemic serum destroyed from 
4 to 17 per cent (average nearly 9 per cent) of the cells. 

Although too few in number to analyze statisticaliy 
or to warrant final conclusions, these experiments 


NORMAL 


B TREATED PA. 


i UNTREATED PA. 


PERCENT OF RED BLOOD CELLS DESTROYED 


Chart 2.—Comparison of the ~ of lipemic serum on red 
blood cells in 7 normal individuals, 6 cases of treated pernicious anemia 
and 8 cases of untreated pernicious enemies. Test counts on red cells plus 
lipemic serum are plotted as percentage deviations from the control counts 
on red cells plus fasting serum. 


strongly suggest that in untreated pernicious anemia 
the ingestion of fat is more injurious to red blood cells 
than in treated pernicious anemia or normal man. This 
effect might have been due to either or both of the 
following: (1) The erythrocytes in pernicious anemia 


may be more susceptible than normal red cells to damage, 


by lipemic serum or (2) the plasma in pernicfous anemia 
may contain a greater effective concentration of the 
damaging agent after a fat meal. The former possibility 
was tested on patients with pernicious anemia and other 
anemias, in experiments which compared the fragility- 
increasing effect of the lipemic serum of normal indi- 
viduals on the red cells (in oxalated blood) of normal 
and anemic subjects. For each experiment the four 
mixtures presented in the table were made in duplicate, 


30 


PERCENT OF RED BLOOD CELLS DESTROYED 
L 


EXPT. NO. ' 2 3 4 5 6 ? 


Chart 3.—Comparison of increased red blood cell fragility (produced 
by exposing the cells to normal lipemic blood plasma) in normal men and 
in untreated pernicious ane....a. ross hatched, destruction (in a ees 
fragility test) of normal red blood cells on exposure to normal li 
serum. lack, destruction of red blood cells of untreated pernicious 
anemia patients on exposure to same sample of normal lipemic serim. 


employing one volume of each component. Each mix- 
ture was shaken for two hours, two volumes of distilled 
water were added, shaking was resumed for thirty 
minutes, and finally quadruplicate erythrocyte counts 
were made. 
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Sixty sets of observations were made on 12 anemic 


_ patients, 7 with anemias other than pernicious anemia 


and 5 with pernicious anemia adequately controlled with 
liver therapy. In these cases the fragility of the cells — 
was increased by exposure to normal lipemic serum, 
but this increase was no greater than that produced by 
the same lipemic serum on the cells of normal subjects. 

By contrast, 2 patients with pernicious anemia who 
had not been receiving specific therapy gave the results 
plotted in chart 3. Eight sets of observations were made 
on these patients. In each experiment lipemic plasma 
from a normal individual increased the fragility of the 
red cells of the normal control. But in 7 of the & 
observations that same lipemic plasma from a normal 
man had a greater fragility-1 -increasing effect on the red 
cells in untreated pernicious anemia. In five experi- 
ments the effects were striking. 

These observations strongly suggest that the inges- 
tion of fat may injure the red cells sufficiently to 
contribute significantly to the anemia, and that an abnor- 
mal sensitivity of the red cells to the products of fat 
absorption may be an etiologic factor in pernicious 
anemia. 


CONCENTRATION OF FATTY HEMOLYSIN IN 
LIPEMIC SERUM 


Besides this increased erythrocyte sensitivity to the 
products of fat digestion, it is also possible that perni- 


cious anemia might be related to the development of 


an abnormaily high plasma concentration of erythro- 
cyte-damaging material following fat ingestion. Evi- 
dence for this could come either from chemical analyses 


Mixtures Employed 


Mixture number....... 1 2 3 4 
Oxalated whole blood Normal Norma! Anemic Aneinie 
(red cells) of subject subject cause case 
Serum of Dormalindi- Fasting Lipemie Fasting Lipeimie 
vidual 


of lipemic serums for fatty acid and soap content or 
from experiments testing the fragility-increasing effect 
_on red blood cells produced by pernicious anemia lipemic 
‘serum as compared with normal lipemic serum. Such 
experiments have not yet been carried out. 

Prolonged feeding of a high fat diet in animals would 
appear to be the simplest way to effect such a condition 
experimentally. Rabbits, guinea pigs and rats were 
given large quantities of fat in the diet or by stomach 
tube for three to eight weeks. Occasionally there were 
transitory depressions of the red blood cell count, but 
no real anemia developed, although there are reports 
of production of anemia in animals from the “adminis- 
tration of fatty acids and fats.’° Dogs and human 
infants © administered a sufficiently high fat diet to 
increase the bile pigment excretion also failed to develop 
an anemia. In general, normal animals seem able to 
compensate for. plasma increases in fatty erythrocyte- 
damaging substances probably mainly by increasing the 
rate of production of red blood cells but perhaps also 
by neutralizing these hemolysins in the blood stream. 

In one series of experiments in this laboratory the 
blood pictures of dogs maintained on a na high fat diet 
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for several months were compared with those of dogs on 
a low fat diet.'2 A secondary anemia was maintained 
in all animals by repeated bleedings. Recovery from the 
anemia was approximately as rapid and as complete in 
the dogs on a high fat dict as it was in the dogs on a 
low fat diet. However, autopsy revealed a greater 
ainount of active hemonoietic tissue in the bone marrows 
of the fat-fed dogs. This indicates that, although recov- 
ery from hemorrhage was not appreciably impaired by 
_a high fat diet, the bone marrow of fat-fed animals was 
taxed more than the marrow of anemic dogs fed a low 
fat cet. 

Attempt. were also made to drive the products of 
fat digestion directly into the blood capillaries of the 
intestine so that injurious agents. would mix with the 
relatively small quantities of blood flowing through 
the intestinal capillaries instead of being diluted in the 
thoracic duct and slowly mixing in the subclavian vein 
with large quantities of blood. The results were incon- 
clusive. Ligation of all visible intestinal lymph vessels 
in dogs under anesthesia and subsequent feeding of high 
fat diets produced no anemia. Autopsies revealed 
regeneration and anastomoses of lymphatics across the 
points of ligation within two to four weeks. In another 
series of observations on dogs, infusion of thoracic duct 
chyle into small intestinal arteries, so that chyle and 
blood were mixed in the intestinal capillaries, yielded 
inconsistent results on the rate of bile pigment excretion 
in acute experiments. 


BLOOD DESTRUCTION IN PERNICIOUS ANEMIA 


These experiments lend support to the concept that 
hemolysis is at least.a factor in pernicious anemia. 
findings of bilirubinemia, greatly increased bile pigment 
excretion and the high iron content of the serum, liver, 
spleen and kidney, ordinarily identifying “hemolytic 
anemias,” appear in pernicious anemia. Whipple ** 
sought to reconcile such findings with the maturation- 
arrest theory by assuming that hemoglobin or its pre- 
cursors are formed extracellularly and are split to bile 
pigments in the absence of mature erythrocytes to take 
them up. However, direct evidence on this point is 
lacking. 

In this connection Dobriner and Rhoads ™ refer to 
experiments on iron-deficiency anemias. In these ane- 
mias, since injected iron is recovered almost quantita- 
tively as hemoglobin, there is no reason to assume 
a defect in the synthesis of protoporphyrin. If proto- 
porphyrin can be converted directly to bile pigment 
without having been incorporated into red cells, one 
would expect to find a normal bile pigment output in 
these conditions. However, the pigment excretion is 
actually reduced sharply. 

In reviewing the evidence against the maturation- 
arrest hypothesis, Dock,’ and Dobriner and Rhoads '* 
point out that the bone marrow picture in pernicious 
anemia differs in no essential respect from the pictures 
in certain anemias not caused by bone marrow defects, 
including hemolytic icterus, experimental saponin ane- 
mia and experimental hemorrhagic anemia. It is also 
pertinent that coproporphrin I excretion, an index of 
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bone marrow activity, increases in relapse in pernicious 
anemia and decreases appreciably -on liver therapy- just 
as it does in hemolytic icterus following splenectomy.** 

Bile pigment excretion in pernicious anemia has been 
demonstrated definitely to decrease on liver treatment. 
This response appears during the reticulocyte shower.’® 
Minot and Murphy '* had previously noted that the 
serum, jaundice cleared up before the reticulocyte 
shower. 

In vitro studies on blood in pernicious anemia have 
contributed further support to the hemolytic theory. 
Horrall and Buchman ** showed the’serum to be hemo- 
lytic. Ponder and Rhoads '’ found the red cells in 
pernicious anemia to be less resistant than those of 
normal individuals to hemolysis by saponin or bile salts. 
In the light of the work of the Chicago investigators, 
emphasizing the role of absorbed fatty acids in erythro- 
cyte destruction, it is especially significant that Zinch, 
Clark and Evans *” reported that the serum of pernicious 
anenia patients counteracts hemolysis by sodium oleate 
(and also by saponin) less efficiently than normal serum. 
ur results plotted in chart 3 may have been partially 
due to this very effect, because in testing the fragility 
of untreated pernicious anemia red cells some of the 
patients’ plasma remained with the cells tested. How- 
evér, that plasma was diluted by approximately double 
its volume of normal plasma in carrying out the experi- 
ments. 

Evidence is accumulating that liver extract acts in 
anemias generally by protecting the erythrocytes from 
excess hemolysis. Liver has been demonstrated to 
protect red cells against saponin hemolysis *' and also 
to be curative in the anemia produced by indole plus a 
It is not absolutely established that 
the latter is éntirely.a hemolytic anemia, but indole 
alone is known to increase red cell destruction.”® 

These persistent ideas that pathologic hemolysis is 
a factor in pernicious anemia and that therapy is prob- 
ably effective because it is antihemolytic are supported 
hy our experimental evidence that fat ingestion injures 
red blood cells in untreated pernicious anemia more 
than: in normal individuals or in treated pernicious 
anemia. A new significance is lent the incidental obser- 
vation of Minot and Murphy ** that “. ~ it seemed 
to us that decreasing the amount of fat in the 
diet of the pernicious anemia patient might have a 
favorable effect on the state of the blood.” 

The evidence presented in this paper would seem 
to provide a basis for attempts to control or improve 
pernicious anemia by a diet as nearly fat free as possible. 


SUMMARY AND CONCLUSIONS 

1. There are several mechanisms protecting against 
exposure of erythrocytes to too high concentrations of 
injurious fatty acids and soaps. ‘These include absorp- 
tion of the products of digested fat into the lymphatics, 
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INFECTIOUS 


dilution of hemolysin in the thoracic duct, a slow empty- 
ing of chyle into the blood, and mixing of hemolytic 
chyle with large volumes of blood in the subclavian vein 
and heart. 

2. The erythrocytes of normal man are rendered more 
susceptible to hypotonic hemolysis (in a standard fra- 
gility test) by exposure to lipemic serum. This consti- 
tutes further evidence that fat ingestion is one factor 
in the normal daily destruction of red blood cells. 


3. A high fat diet in normal animals does not cause — 


a sufficiently great increase in daily erythrocyte destruc- 
tion to produce anemia. The normal bone marrow is 
capable of replacing these extra losses of red blood cells. 

4. In untreated pernicious anemia, lipemic serum pro- 
duced not only an increased erythrocyte fragility but also 
actual hemolysis, when lipemic serum and red cells of 
the same individual were mixed. By contrast, lipemic 
serum of adequately treated pernicious anemia patients 
and of normal man produced only increased fragility 
but no actual hemolysis of their own red blood cells. 

5. On exposure to lipemic serum of a normal man, 
the erythrocytes of pernicious anemia patients were 
rendered more susceptible to hypotonic hemolysis (as 
revealed by a standard fragility test) than were the red 
cells in normal individuals, certain anemias other than 
pernicious anemia, and treated pernicious anemia. ~* 

6. An excessive destruction of erythrocytes by the 
digestion products of fat is probably one of the etiologic 
factors in pernicious anemia, because of a more than 
normal sensitivity of pernicious anemia red blood cells 
to such products. A deficient plasma protection against 
these materials may also be involved. 


Clinical Notes, Suggestions and 
New Instruments 


INFECTIOUS MONONUCLEOSIS IN THE NEGRO 


REPORT OF TWO CASES IN CHILDREN 


Roswett D. Jounson, M.D., New Haven, Conn. 


Since it has been stated in recent publications ! that infectious 
mononucleosis affecting the Negro is limited to 1 case,? the 
occurrence of the disease in 2 Negro children m this clinic is 
of sufficient interest to warrant publication. 


REPORT OF CASES 


Case 1.—History—F. N., a 10 year old Negro boy, had one 
elder normal sibling. On the fourth day of life the patient 
acquired an intertriginous skin rash, and the Wassermann 
reaction of the blood on this day and two weeks later was posi- 
tive (4 plus) with cholesterol antigen and negative with alcoholic 
antigen; the Kahn reaction of the blood was 2 plus. The tests 
were repeated at 2%, 6, 9 and 16 months, with negative reactions. 
The Kahn reaction of the mother’s blood is not recorded. 
Roentgenograms of the long bones at 14 days of age showed 
no changes suggestive of congenital syphilis. Aside from these 
data, the past history was noncontributory. 

Present Illness —Twenty-four hours previous to his admission 
to the hospital the boy began to complain of sore throat, and 
because of inadequate home care he was admitted to the pediatric 
service on Sept. 27, 1941 

Physical Examination—The temperature .was 382 C. 
(100.8 F.), the pulse rate was 98 and the respiratory rate was 
25. The boy did not appear to be severely ill, but his nose 
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was almost completely obstructed and respirations were noisy. 
The tonsillar lymph nodes were enlarged even to inspection 
but were only moderately tender. The tonsils were smooth and 
fiery red and met in the midline, completely obscuring the 
posterior pharyngeal wall. They showed no membrane on 
admission. The remainder of the examination showed no sig- 
nificant generalized glandular enlargement; the spleen was not 
palpable, and there was no exanthem and no jaundice. 


TABLE 1.—A gglutination Test in Case 1 


Before Adsorption with After 
Guinea Pig Kidney Adsorption > 


Laboratory Data on Admission—The reaction to 1 mg. of 
tuberculin was negative; the Schick and the Kahn reactions were 
negative. The erythrocyte count was 4,340,000 per cubic milli- 
meter and the hemoglobin content 12.5 Gm. per hundred cubic 
centimeters. The leukocyte count was 21,500, of which 62 per 
cent were neutrophilic polymorphonuclears (9 nonsegmented), 
36 per cent lymphocytes which were characteristic of type 1 
Downey cells * and 2 per cent monocytes. The platelets were 
normal. The bleeding and clotting times were normal. 

Course in the Hospital—The boy’s temperature rose shortly 
after admission and stayed between 39 and 40 C. (102.2 and 
104 F.) for the next four days. During this period the throat 
was painful and tracheotomy seemed almost necessary at times 
because of the respiratory obstruction caused by the tonsillar 
mass. On his sixth hospital day the temperature reached normal 
and remained so until his discharge, on the eleventh day. On 
his second hospital day a slight membrane was noted on the 
tonsils; on the third day a slight but definite generalized 
glandular enlargement was observed and the spleen became 
palpable. These changes persisted for about five days. 

On October 2 blood was drawn for a sheep cell agglutination 
test; * the results are given in table 1. 

On the day of discharge the child was greatly improved. The 
tonsils and tonsillar lymph nodes had regressed to a small frac- 
tion of their former size. The leukocyte count had fallen to 
6,800 cells per cubic millimeter, with a differential showing 38 
neutrophilic polymorphonuclears, of which 12 were nonseg- 
mented forms, and 62 lymphocytes characteristic of Downey 
type 1 cells. The result of a sheep cell agglutination test was 
essentially the same as previously. 

The boy was observed one month later with mumps and six 
months later because of some diminution in hearing in the left 
ear. Hematologic studies were not repeated. 

Case 2.—History—G. S., a Negro girl aged 9 months, had 
one older sibling, and the family history was irrelevant. The 
family had moved to Connecticut from the South when the 
patient was 6 months of age. The Kahn reaction of the mater- 
nal blood was negative in this laboratory. My first contact with 
the patient was when she was brought to the clinic, at the age 


TABLE 2.—Agglutination Test in Case 2 
Before Adsorption with After 
Guinea Pig Kidney Adsorption 


of 7 months, because of a rat bite on the foot. Treatment con- 
sisted in injection of antitetanus serum and repeated observation 
for spirochetal disease. The child was bitten on the hand by a 
rat one week after the first trauma. This wound was cauterized 
and observation continued. No systemic disease developed. 
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At the age of 8 months the baby was treated in the pediatric 
service of ‘the hospital for left lower lobe pneumonia; no satis- 
factory pathogenic organisms were isolated from the nose and 
throat. Response to sulfathiazole was prompt, and the child was 
discharged on the sixth hospital day. The Kahn reaction of 
the blood was negative at the time of this admission. During 
the ensuing month the patient was seen five times in the dis- 
pensary for rhinopharyngitis. 

Present Illness —Five days previous to her present admission 
the child’s rhinopharyngitis became worse. The temperature 
rose to 39 C. (102.2 F.) and the child became increasingly fret- 
ful and was admitted because of the possibility of recurrent 
pneumonia. 

Physical Examination.—The was 40.1 C. (104.2 
F.), the pulse rate 132 and the respiratory rate 56. Breathing 
was rapid and shallow, but the general condition was good. 
The throat was fiery red, with a significant amount of muco- 
purulent material present. Small patches were seen on the gums 
and on the buccal mucosa. There was no generalized glandular 
enlargement. The spleen and liver were not enlarged, and there 
was neither exanthem nor jaundice. 

Laboratory Data—The reaction to 0.02 mg. of tuberculin was 
negative and the Schick reaction was negative. The blood count 
on adfnission revealed erythrocytes 4,000,000, hemoglobin con- 
tent 10 Gm. per hundred cubic centimeters and leukocytes 20,000. 
Differential count of one hundred leukocytes showed 78 poly- 
morphonuclears, of which 12 were nonsegmented forms, 21 
lymphocytes and 1 monocyte. On the seventh hospital day the 
total leukocyte count had fallen to 11,450, with 64 per cent poly- 


Taste 3.—Riboflavin Content of Diet in Case 2 


Evaporated milk —— half and half........ 130 micrograms per 100 cc. 
Pu Carrots 50 micrograms per 100 cc. 
Puréed spinach canted) ah 105 micrograms per 100 ec. 
Apple sauce 33 micrograms per 100 ec. 
Apricots (CAMMEM) 75 micrograms per 100 cc. 
Prunes (canned) 142 micrograms per 100 cc. 
White potato 50 micrograms per 100 cc. 
Butter ne - 


morphonuclears, 28 per cent lymphocytes, 5 per cent monocytes, 
2 eosinophils and 1 basophil. On the twelfth hospital day the 
leukocyte count was 10,850 with 44 per cent polymorphonuclears, 
52 per cent lymphocytes, 2 per cent monocytes and 2 per cent 
eosinophils. 


cytoplasmic patterns of the lymphocytes, and the blood films 
were not filed for future reference. Determinations of the sero- 
logic reactions of the blood made on the first, third and seventh 
days showed the Kahn to be 4 plus and the Wassermann nega- 
tive. Tests done on the last specimen of blood by the Connecti- 
cut Department of Health ® showed the complement fixation test 
to elicit a positive reaction and the micro Hinton a doubtful 
one. Cultures of material from the rhinopharynx revealed beta 
hemolytic streptococci and Haemophilus influenzae, not of type b. 
Culture of material from the throat yielded no pathogens. The 
' blood was negative on culture. Two cultures of the white mem- 
brane of the mouth yielded Monilia. Dark field examinations 
of the blood showed no spirilla. Cultures of whole blood for 
Spirillum minus and Streptobacillus moniliformis were negative 
on two occasions. Agglutination tests using the patient’s serum 
against known strains of Streptobacillus were made twice, also 
with negative results. A sheep cell agglutination test (per- 
formed largely because of an unexplained positive Kahn reac- 
tion with an oral membrane) gave the highest titer ever observed 
in this clinic. The results are given in table 2 

Course in the Hospital—The patient was treated with -sulfa- 
thiazole in the usual dosage. The temperature became normal 
forty-eight hours after her admission, except for one transient 
period of moderate elevation. The pharyngeal membrane con- 
tinued to spread, and the voice became hoarse, which suggested 
laryngeal involvement. Gentian viclet locally and 50 mg. of 
nicotinic acid by mouth were used for four days, without 
improvement ; this was followed by one dose of 3 U. S. P. units 
of crude liver extract intramuscularly and 5 mg. of riboflavin 


6. This test and all the sheep cell agglutinations were done by 
Dr. F. L. Mickle, director. 
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by mouth daily. Within forty-eight hours after initiation of 
this therapy the buccal mucosa had lost all traces of the white 
membrane. Because of the clinical course, ariboflavinosis was 
suggested as an etiologic factor for the oral lesions, but the 
dietary history does not support such an assumption. 

Rough calculation of the riboflavin content of the diet (table 3) 
shows it to be well in excess of 500 micrograms, the minimum 
standard set by the National Research Council, Committee on 
Foods and Nutrition. From the age of 3 months to the present 
illness, at 9 months the child was fed on a basic milk mixture 
of evaporated milk (1 quart daily). She had had no orange 
juice for ‘the preceding two months and no cod liver oil for the 
previous five months. From the age of 4 months, except during 
periods of illness, the patient had been given average amounts 
of puréed carrots, spinach, apple sauce, apricots and prunes 
(all commercially canned), as well as pablum and white potato 
with butter. 

The child was seen twice in the dispensary for unrelated com- 
plaints, two months and four months respectively after she was 
discharged; she was apparently in good general health, and the 
buccal mucosa was normal. 

COMMENT 

Case 1 is typical of certain cases of infectious mononucleosis 
as seen in white children. Case 2 does not present the typical 
systemic and hematologic picture, but in an infant this is not 
surprising. The extraordinarily high titer of her serum for 
sheep red cells and the atypically positive Kahn reaction follow- 
ing a negative reaction six weeks before is strong evidence for 
the diagnosis. 

The use of the Stuart modification of the Paul-Bunnell test 
gives highly specific results and is of particular value in cases 
such as that of the girl, for whom horse serum had been used 
two months previously. 

The exact cause of the disease has not as yet been determined, 
although a virus is thought to be the most probable etiologic 
agent; if so, it is difficult to understand why the disease should 
spare Negroes. It is probable that many cases have not been 
reported because the disease generally has an exceptionally low 
mortality and only a moderate morbidity, and no specific treat- 
ment has yet been universally accepted. 


CONCLUSIONS 
1. Two cases of infectious mononucleosis observed in Negro 
children are believed to be the first serologically proved cases 
in the literature. One previous case of the disease in a male 
Negro was reported by Longcope. 
2. No explanation can be offered for the apparent rarity of 
the disease on a racial basis. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NownorriciaAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Austin E. Smita, M.D., Secretary. 


PHENOBARBITAL (See New and Nonofficial Remedies, 
1943, p. 502). 

The. followi ing dosage forms have now been accepted : 
BUFFINGTON’S INC., WORCESTER, MASS 

Compressed Tablets Phenobarbital: 16 mg., 32 mg. and 
0.1 Gm. 
WILLIAM R. WARNER & Co., INc., NEW YORK 

Tablets Phenobarbital: 16 mg., 32 mg. and 0.1 Gm. 


(See New and Nonofficial Remedies, 
1943, p. 169) 

The following additional dosage form has been accepted: 
LEDERLE LABORATORIES, INC., PEARL RIVER, N. 

Sulfadiazine, 2% W/V in Ethanolamines Solution 
(Pickrell): 8 ounce and one pint bottles. Sulfadiazine 2.5 per 
cent in an aqueous medium containing triethanolamine-technical 
8 per cent w/v, with sodium benzoate 0.2 per cent as a preser- 
vative. 
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REPORTS OF THE OFFICERS 
BOARD OF TRUSTEES 

The reports of the officers and the Board of Trustees 
of the American Medical Association, which appear 
in the Organization Section of THE JOURNAL this week 
(pp. 1261g¢1367), constitute a remarkable record of 
achievement under most difficult conditions. New 
peaks are announced for every phase of the Assocta- 
tion’s activities. True, there was some diminution in 
Fellowship occasioned by entrance of Fellows into 
military service, but even here the reduction was mini- 
mal, and membership in the Association was actually 
increased. The net gain and the income from the 
publications of the Association rose amazingly, owing 
in large part to a decrease in employed personnel, to 
restrictions on the use of paper and to inability to 
replace old equipment and purchase new machinery. 
Nevertheless, this testifies also to the dynamic efforts of 
those who carried on the work of the headquarters 
office handicapped by lack of secretarial and other usual 
assistance. 

The reports of all the Councils of the Association 
merit reading and study by every physician who has 
at heart the progress and welfare of medical education, 
medical ethics and medical science. These Councils 
blanket the field of medical interests and proffer their 
collective efforts and wisdom for the good of the people 
and the medical profession. The Council on Pharmacy 
and Chemistry (p. 1266), aided by the Laboratory, 
leads in the advancement of scientific treatment and has 
heen of great help to governmental agencies in the 
control of unwarranted medicaments. More and more 
manufacturers seek voluntarily to cooperate with this 
Council. In the development of physical therapy the 
Council devoted to that field (p. 1268) has been a most 
important stabilizing influence. At a time when our 
knowledge of nutrition goes forward in ascending 
tempo, the Council on Foods and Nutrition (p. 1269) 
analyzes the available evidence and issues scientific 
pronouncements which guide the medical profession, 
industry, educational leaders and governmental bodies. 
The Council on Industrial Health (p. 1270) has urged 
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the county and state medical societies, industrial agen- 
cies and individual physicians into recognition of the 
importance of medicine in the great industrial expan- 
sion that marks our modern way of life. 

Four of the Counciis—Judicial, Medical Education 
and Hospitals, Scientific Assembly and Medical Ser- 
vice and Public Relations—report directly to the House 
of Delegates. The Judicial Council (p. 1300) offers 
some timely wisdom on medical ethics, the problem of 
fees for service and the questions likely to arise with 
the return of men now in the armed forces. The 
Council on Medical Education and Hospitals (p. 1301) 
has been intensively engaged in the difficulties created 
by selective service; the accelerated teaching, intern 
and resident programs ; the evolution of medical schools ; 
postwar medical problems, and the growth of the acces- 
sory medical technologic professions. The Council on 
Scientific Assembly (p. 1304) guided the development 
of material for THE JoURNAL in the absence of an 
annual session last year and now offers for 1944 a war- 
time assembly program that will speak for itself when 
the preliminary announcement is published in the near 
future. The Council on Medical Service and Public 
Relations (p. 1304) has made notable progress in com- 
pleting its organization, establishing two regular bulle- 
tins, holding several important sessions and opening a 
Washington office. 

Another technic by which the American Medical 
Association functions is the utilization of special com- 
mittees. In this issue appear also the reports of the 
Committees on Wartime Graduate Medical Meetings 
(p. 1290), an outstanding accomplishment for extend- 
ing graduate education in wartime; Air Conditioning 
(p. 1290); Motor Vehicle Accidents (p. 1290), and 
War Participation (p. 1307). There are reports of 
special conferences concerned with hospital practice, 
optometry, cultism, conservation of vision and similar 
subjects. Scientific research, largely dominated in 
wartime by-the Office of Scientific Research and Devel- 
opment, was nevertheless also aided through the grants 
of the Comimnittee on Scientific Research (p. 1204) and 
the Committee on Therapeutic Research (p. 1207). 

The Bureaus of the American Medical Association 
are conducted by full time employees who have been, 
during this period, under unwonted stresses but who 
nevertheless have functioned with efficiency. The report 
of the Bureau of Health Education (p. 1272) reveals 
the innumerable public contacts made through this office 
with its pamphlets, radio programs, meetings and liai- 
sons; as well as by the Bureau of Public Relations 
(p. 1284) through newspaper, periodical, radio and 
organizational relationships. The Bureau of Legal 
Medicine and Legislation (p. 1271) offers eight pages 
of analysis of congressional and other activities related 
to medical control. The Bureau of Medical Economics 
(p. 1285), burdened largely with data for the procure- 
ment and assignment of physicians for the armed forces, 
aided later by the liaison office from the Army Medical 
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Department (p. 1204), also analyzed prepayment plans 
and traced the evolution of medicine’s own efforts to 
meet the problem of better distribution of medical care. 
The Bureau of Investigation (p. 1289) found its work 
diminished by activities of the post office department, 
which regulates abuse of the mails, the Food and Drug 
Administration and the Federal Trade Commission, but 
it cooperated with these agencies and with the Better 
Business Bureaus and continued its program of public 
enlightenment on nostrums and quackery. The Bureau 
of Exhibits (p. 1288), also hard pressed, made avail- 
able graphic demonstrations of medical progress through 
constituent societies and affiliated organizations from 
coast to coast. 

Under extraordinary difficulties the Library of the 
Association continued its direct services to physicians 
with indexes, references, package libraries and the 
QUARTERLY CUMULATIVE INDEX MeEpicus. From the 
presses of the Association rolled forth tons of scientific 
periodicals, representing without doubt the best avail- 
able in the world today, and popular educational arti- 
cles and pamphlets which were extensively reprinted 
in digest magazines and trade journals. 

Who, reading these reports, and feeling the impact 
of the work they represent, can criticize unfavorably 
with any justice the efficiency of the American Medical 
Association? Its accomplishments have aroused the 
admiration of leaders in every other profession in this 
country as well as that of hundreds of visitors from 
most of the allied nations who have come to the head- 
quarters during the war years. There have been some 
who have envied, others who would destroy, still others 
who would seek to change completely the character 


of the American Medical Association to that of an. 


organization like a union, a commercial business or a 
political pressure group. Yet the founders and the 
leaders of the American Medical Association through 
the years have held steadfast to the principles enunciated 
in its constitution and in its ethics: 

“The objects of the Association are to promote the science 


and art of medicine and the betterment of the public health” 
(Constitution of the American Medical Association, article 2). 


“A profession has for its prime object the service it can 
render to humanity; reward or financial gain should be a 
subordinate consideration. The practice of medicine is a 
profession. In choosing this profession an individual assumes 
an obligation to conduct himself in accord with its” ideals” 
(Principles of Medical Ethics of the American Medical Asso- 
ciation, chapter I, section 1). 

Who, reading the reports of the officers and of the 
Board of Trustees can say that they have not, with dili- 
gence, with efficiency and with honor, upheld the ideals 
of the Association and carried out the mandates of the 
House of Delegates? Who, reading the reports, would 
wish to exchange the activities, the results and the prog- 
ress of this voluntary organization of physicians, func- 
tioning as a democracy, for the iron bound regulations 
of commercial or labor groups, or for the wasteful 
futility and inefficiency of governmental bureaucracy ? 


EDITORIALS 


THE BARUCH GIFTS FOR THE 
ADVANCEMENT OF PHYSI- 
CAL THERAPY 
Elsewhere in this issue (Genera] News, p. 1311) _ 
appears a statement concerning a gift of $1,100,000 
given by Mr. Bernard M. Baruch on April 26 to be used 
for teaching and research in physical medicine. Physi- 
cal medicine includes, under the definition of this gift, 
the treatment of disease by extensive physical agents, 
including light, water, heat and electricity as well as 
by exercise and massage. Mr. Baruch appears to have 
been stimulated particularly to make his gift now 
because of the indications that physical therapy will be 
able to do much for the rehabilitation of the wounded 
and disabled who are already being released from 
the armed forces and who are likely to come with 
increasing numbers as the invasion goes on. 
_ For some time a well qualified committee, headed 
by Dr: Ray Lyman Wilbur, has been studying the 
technic of approach to proper use of the funds which 
Mr. Baruch has now made available and which will 
no doubt be greatly supplemented in the future. Dr. 
Simon Baruch, distinguished father of Mr. Bernard 
Baruch, was himself a pioneer in this field. His name 
is associated with much of the progress that has been 
made, particularly in New York State. Because of 
Mr. Baruch’s childhood associations in the state of 
Virginia and his career in New York, the institutions 
to which the funds are first to be devoted are the 
Columbia University College of Physicians and Sur- 
geons, the New York University College of Medicine 
and the Medical College of Virginia. However, funds 
are also provided for grants to other medical schools 
and for the establishment of fellowships and residencies. 
Thus the committee has recognized the basic impor- 
tance of sound education and research to further prog- 
ress in this field as in other fields of medicine. No 
doubt the work will be extended to some of the well 
recognized spas and health resorts of the United States, 
concerning which such excellent reports have recently 
been made available by the Committee on Spas and 
Health Resorts of the American Medical Association. 
In no other field of medical science has there been, 
since long before the time of Hippocrates, as much 
difficulty in dissociating the vast mass of that which is 
good from a considerable portion of thought based on 
the will to believe and the power of suggestion. <A 
fundamental step in the progress of this work will be 
the establishment of mechanisms under sound educa- 
tional and well controlled auspices to separate the false 
from the true, the scientific from the fallacious, the 
honest from the fraudulent. When such reports become 
available they will do much to determine not only the 
path of future progress but also the trend of scientific 
medical practice. 
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CURRENT 

DEFERMENT OF PREMEDICAL AND 
MEDICAL STUDENTS 
According to the most recent directive issued by the 
national headquarters of the Selective Service System, 
preprofessional students of medicine, dentistry, veteri- 
nary medicine and various other fields will be liable to 
early induction into the Army if they have not matricu- 
lated and engaged in actual classroom work in schools 
of medicine, dentistry and veterinary medicine prior 
to July 1, 1944. Unfortunately this directive of the 
Selective Service System, issued on April 11, does 
not take into account the fact that acceleration of the 
medical curriculum, the registration of freshman classes 
every nine months and the varying dates on which 
different medical schools converted their activities from 
the old schedules to the wartime accelerated program 
have combined to change completely the dates of admis- 
sion in many medical schools. Thus, one freshman 
- class is admitted in May, another in June, two classes 
in July and August, twenty-one classes in September, 
twenty-five in October and three in November. If the 
directive issued by the Selective Service System on 
April 11 is not modified, many prospective freshmen 
medical students in fifty-three schools will have their 
status threatened. Thus far representatives of all the 
agencies interested in medical education have sought 
to obtain an extension of date to Oct. 1, 1944, but 

without avail. 

Recently the following memorandum was circulated 
under the auspices of the Association of American 

Medical Colleges to the deans of medical schools: 


After consideration of all the factors involved, it is the 
recommendation of the Executive Council that medical schools 


whose next incoming class is scheduled to begin instruction not . 


later than next October matriculate on June 30 all civilian 
students accepted for that class who are under occupational 
deferment and assume technical responsibility for the class 
room instruction in appropriate subjects, which- may include 
courses in the premedical sciences conducted in the university, 
particularly in instances where students must complete their 
minimum premedical requirements. 

Several deans have indicated that they may not 
follow this recommendation, since it might appear 
to be a direct evasion of the Selective Training and 
Service Act. Certainly it is unfortunate that medical 
education should even have to consider evasion or 
subterfuge in order to maintain continuity of medical 
education during the war. 

A recent conference of the Surgeons General of the 
Army, the Navy and the Public Health Service with 
the Procurement and Assignment Service brought forth 
emphatic agreement that some means of providing an 
uninterrupted flow of medical students is fundamental 
to the nation’s health and welfare. The indeterminate 
attitude of the War Manpower Commission on this 
question has served to interfere seriously with the 
morale of medical students and teachers, and with the 
quality of medical education, 
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Enough has been said in the press and elsewhere to 
indicate that a critical shortage of physicians now exists 
and that an adequate schedule for replacement is a 
national necessity. Since the beginning of the Selec- 
tive Service program, the status of professional students 
has been continuously a matter of doubt. Is it not 
possible to secure assurance of deferment? If not, the 
War and Navy departments will do well to secure 
through those departments some type of inactive or 
reserve status for qualified premedical and medical stu- 
dents. Unless a continuous flow of medical graduates 
can be assured, every one at all interested will have to 
take the matter directly to the Congress and the 
President. 


Current Comment 


LIMITED PENICILLIN FOR CIVILIAN USE 


Under the direction of the War Production Board 
the manufacture of penicillin has been greatly increased 
in the past year. While the needs of immediate military 
and OSRD war research must always necessarily be 
met first, the board now finds that a limited supply 
is available for restricted use in civilian medical prac- 
tice. Assisted by an advisory panel, the board is formu- 
lating a plan for a controlled but equitable distribution 
of some of the drugs throughout the entire United 
States. Details of the program will be announced | 
shortly in THE JourNAL. The War Production Board 
and the collaborating drug manufacturers are to be- 
commended for their achievements in developing pro- 
duction and for the intelligent and fair manner in 
which limited distribution for civilian needs is being 
planned. 


HOSPITAL CARE FOR MOTHERS 


Only a few years ago critics of the medical profession 
were charging that a large percentage of births received 
inadequate medical attendance. In 1935 records of 
the type of such attendance were obtained for the first 
time. The Bureau of the Census has recently issued 
a special report entitled “Live Births by Person in 
Attendance: United States, 1942, March 24, 1944,” 
This shows a steady and rapid increase in the percentage 
of births attended by a physician in hospitals—from 
36.9 per cent in 1935 to 67.9 per cent in 1942. The 
number attended by physicians not in the hospital 
declined in the same period from 50.6 per cent to 24.7 
per cent. The percentage of births attended by mid- 
wives has fallen from 10.7 per cent to 7.0, and those 
attended by “other and-not specified” from 1.8°per cent 
to 0.4 per cent. In the states of Iowa, Kansas, Massa- 
chusetts, Nebraska, New Hampshire, Ohio, Pennsyl- 
vania and Vermont and in the District of Columbia 
approximately 100 per cent were attended by physicians. 
The Southern states and especially the races other than 
the white race afford the only examples where more 
than 50 per cent of the births did not have a physician 
in attendance. 
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ARMY 


ARMY MEDICAL DEPARTMENT ESTAB- 
LISHES CIVIL PUBLIC HEALTH 
DIVISION 


Major Gen. Norman T. Kirk, the Surgeon General of the 
Army, has announced the establishment of the Civil Public 
Health Division as a new organization with its principal func- 
tion the formulation of policies and the development of plans 
for public health programs in occupied and liberated territories 
during the military phase of future operations. 

The division, part of the Preventive Medicine Service under 
Brig. Gen. James S. Simmons, will be under the immediate 
direction of Col. Thomas B. Turner, M. C., who has just 
returned from an extensive tour of the European and Mediter- 
ranean theaters of operations, where such programs are now 
functioning or are in the planning stage. 

The program already under way will integrate the public 
health activities of the Army overseas with that of other 
agencies in this field, including the U. S. Typhus Commission, 
the Navy, the U. S. Public Health Service, the United Nations 
Relief and Rehabilitation Administration and other national 
and international health organizations. 

The Allied armies will be called on to assume a measure of 
responsibility for civilian public health in many areas, entailing 
supervision of or liaison with local public health officials and 
the provision of certain necessary medical supplies. 

To accomplish this objective it will be necessary to commis- 
sion from civil life a number of officers experienced in public 
health administration and in specialties such as nutrition, mater- 
nal and child health, public health engineering and laboratory 
technics. 

Men who have had both general and special training in one 
or another of these special fields are being sought for such 
assignments in the Far Eastern area. They should not be over 
50 years of age and should be physically qualified to perform 
at least limited service duties overseas. Previous military 


experience and knowledge of foreign lauguages is desirable but 


not essential. | 

The men selected will undergo a course of training at the 
School of Military Government, Charlottesville, Va., and there- 
after in one of a number of civilian universities not yet desig- 
nated. Instruction will include the theory and general principles 
of military government and liaison, and the language and back- 
ground of certain Far Eastern areas. In addition provision will 
be made for training men in special phases of public health and 
certain medical specialties. 

Further information may be obtained by addressing the 
Surgeon General, U. S. Army, Washington 25, D. C., attention 
Civil Public Health Division. 


PRAISE LITTER BEARERS ON FIFTH 
ARMY FRONT 


The War Department recently announced that litter bearers 
on the Fifth Army front, who evacuate the wounded to first 
aid stations, where they receive life giving plasma, are saving 
many lives and reducing appreciably the extent of casualties. 
These unarmed “medics” disregard enemy shells, mines and 
booby traps and ignore fatigue and discomfort in carrying out 
their missions. Often the first aid stations are several miles 
from the point where casualties are picked up, and in extremely 
mountainous terrain and in weather which makes the precipi- 
tous trails most hazardous, bearers often average from twelve 
to eighteen hours carrying a single patient. Stretchers must 
be kept perfectly level when bearing the seriously wounded. 
To accomplish this in rugged terrain takes the efforts of at 
least six bearers. 

Typical of first aid detachments is the medical battalion 
commanded by Lieut. Col. Frank P, Pipia, Medical Corps, 


Brooklyn. - Under the supervision of Capt. James L. Rounds, 
Medical Corps, Chicago, the battalion’s litter bearers did a 
remarkable job in evacuating the wounded from the moun- 
tains in the Cassino sector, where stiffened enemy resistance 
resulted in heavy casualties. Ambulances and jeeps could get 
no closer than 7 to 10 miles of the wounded. Relay stations 
were set up at intervals, and volunteers from armored and 
antiaircraft units helped the medics carry the wounded over 
the slippery mountain trails. Captain Rounds described the 
feat of one of his men, Corporal James Bowers, of Shelby- 
ville, Mo., who rescued eight wounded infantrymen within sight 
of the enemy. Corporal Bowers, with seven litter bearers, . 
reached the advanced outpost aiter an all night climb. He 
raised his Red Cross flag and with his men in full view of 
the enemy marched out to get the wounded. Fortunately in 
this instance the Germans withheld their fire and the wounded 
were successfully evacuated. “The medical detachments are 
filled with men like Bowers,” Captain Rounds asserted. “Those 
men are accomplishing heroic missions almost every time they 
go up. Artillery and mortar shelling, as well as mines and 
booby traps, are constant dangers. The other day I met one 
of my noncoms who had just spent several days in a sector 
under severe artillery attack. When I asked how things were 
going up there he replied casually ‘Just the usual shelling, 
sir.” ” Captain Rounds urged the use of the term “combat 
medics” for these front line litter bearers. “The medics,” he 
said, “are not considered combatants because they do not carry 
riflés, but I believe they should be known as ‘combat medics’ 
because they share all the dangers and discomforts of 
infantrymen.” 


ARMY WARNS AGAINST BOGUS AID FOR 


BLINDED SOLDIERS 


The War Department recently issued a warning to the public 
to be on guard against fraudulent solicitation of funds based 
on pleas for aid to blinded soldiers. Despite the fact that the 
Army Medical Department has announced that thus far 73 men 
have suffered total blindness in this war, medical officers have 
reported circulation of misinformation and rumors that there 
are thousands of blind casualties. Several hoaxes already have 
been detected. In one instance in a West Coast city three blind 
men, none of whom ever had been in the military service, were 
represented in a newspaper story as veterans who had been 
blinded in action against the. Japanese in the South Pacific. 
The blind men did not know that they were to be described as 
ex-soldiers and repudiated efforts to usc them as pawns in the 
scheme. In two states, on two occasions, funds have been 
solicited on the strength of representations that the money 
collected would be used for training and care of the blind. 

The Army Medical Department gives complete care to blind 
soldiers and retains them in hospitals until they have received 
the maximum benefit from their treatment, including reeduca- 
tion and training for adjustment to civil life. Guide dogs are 
furnished to those who want them. Reputable guide dog agencies 
are cooperating in exposing efforts to hoax the public, and 
these legitimate organizations have furnished or have offered 
to furnish guide dogs for the nominal charge of one dollar or 
gratis to veterans needing them. The Surgeon General's Office 
estimated that only about 10 per cent of blinded servicemen 
will need or want guide dogs. Some blinded persons learn to 
use a cane skilfully and thus can get about less conspicuously 
and without the encumbrance of a dog. Medical officers have 
found that a blinded soldier should not, under any circum- 
stances, have a dog until he has become as independent and 
self reliant as possible. ; 

Blinded veterans are at present being cared for at the Valley 
Forge General Hospital, Phoenixville, Pa., and the Letterman 
General Hospital, San Francisco. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


RELOCATION OF PHYSICIANS 


From January 1942 to Feb. 29, 1944, 2,955 relocations of 
physicians to new localities of practice were effected, according 
to an announcement made by Dr. Frank H. Lahey, chairman 
of the directing board of the War Manpower Commission's 
Procurement and Assignment Service. Dr. Lahey estimated 
that the total in March would be approximately 250. 

Since 1942, through March 31, 1944, state chairmen of Pro- 
curement and Assignment Service have reported 510 areas as 
being critically short of medical personnel. Of these areas the 
needs for medical personnel were met in 281 communities, or 
55 per cent of the critical areas. Relocations were effected in 
135 of these communities, and the needs of 146 were met “by 
other means.” Dr. Lahey explained that among the methods 
included in the phrase “by other means” were inducing retired 
physicians to resume active practice, changes in types of medical 
practice and “freezing” of medical personnel in civilian com- 
munities by Procurement and Assignment Service classification 
as “essential.” 

The needs of 185 communities have not yet been met. [In 166 
areas there appears at present to be no solution, and only tem- 
porary or partial solutions have been effected in 16 areas. It 
was explained that “temporary or partial” solutions include 
temporary deferments of men otherwise available for military 
service, temporary relocations and the utilization of part’ time 
physicians from neighboring areas. 

The main difficulties in the way of permanent solutions for 
some communities are to be found in such factors as the follow- 
ing, Dr. Lahey pointed out: 

1. To a large extent, relocations must be effected within the 
various states themseives because of restrictions in medical 
licensure laws which prohibit outside physicians from practicing. 

2. There is a serious problem involved in finding qualified 
older physicians who are not already firmly established and 
who are willing to move to other areas where their services 
are need 

3. It is sometimes difficult to find physicians who, although 
they are otherwise qualified, are acceptable to local communities. 

As a cross section of communities whose medical facilities 
have been hard hit by the war and for whom no solution has 
yet been found, Dr. Lahey called attention to the following : 

1. Mobile, Ala., first reported to the Procurement and Assign- 
ment Service as being a critical area on Oct. 26, 1942. 

2. Key West, Fla., first reported on Jan. 29, 1943. 

3. Vallejo, Calif., first reported on March 18, 1943. 

4. Velasco, Texas, first reported on Jan. 14, 1943. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 
The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 


their house staff quota allotted by the Procurement and Assign- 
ment Service: 


(Continuation of list in Tue Journar, April 22, page 1210) 4 
FLORIDA 
Orange General Hospital, Orlando, Capacity, 263; admissions, 4.475. 
Mr. C. DeWitt Miller, Superintendent (1 intern). 


ILLINOIS 


Mercy Hospital, Chicago. Capacity, 360; admissions, 7,701. 


Sister Mary 
Redempta, R.N., Superintendent (1 intern 


Mount Sinai Hospital, Chicago. Capacity, 280: admissions, 7,576. — Dr. 
Stephen Manheimer, Director (resident—July 1) 
IOWA 
Mercy Hospital, ‘ad Rapids. Capacity, 179; admissions, 3.862. Sister 


Mary Mercy, , Superintendent (interns, residents). 


Broadlawns, Polk Cue Hospital, Des Moines. Capacity, 174; admis- 
sions, 2,823. Mr. T. P, Sharpnack, Administrator (interns—July 


October 1). 
LOUISIANA 


Shreveport Charity Hospital, Shreveport. 
11,116. Dr. Edgar Galloway, 
pathology—October 1). 


Capacity, 788; admissions, 
Superintendent (3 interns, resident, 


NEBRASKA 
Lincoln. Capacity, 213; admissions, 
Witham, Administrator (interns). 
NEW YORK . 
Brooklyn Eye and Ear Hospital, Brooklyn. Capacity, 143; admissions, 


Mr. Henry J. Williams, (residents, otolaryngol. 
ogy—1944- 45). 


Queens General 
9,925. Dr. Henr 
1; 


ogy, contagious, 
ber 1). 

New York Post-Graduate Medical School and Hospital, 
Capacity, 409; admissions, 8,622. Dr. illiam B. 
tendent (resident, urology—July 1). 


Lincoln General Hospital, 


4.574. 
Mr. Robert B. 


Jamaica, L. 696; admissions, 
ineberg, Superintendent (residents, otolaryngol- 
assistant resident, urology, pediatrics —Octo- 


New York, City. 
Talbott, Superin- 


Highland Hospital, Rochester. Capacity, 266; admissions, 5,249. Dr. 
George B. Landers, Director (3 interns—September). 
OHIO ‘ 
Columbus. Capacity, 313; admissions, 8.624. Mr. 


n C, Pohlman, Superintendent (interns). 


Hospital, Dayton. Capacity, 445; admissions, 
. Fike, Director (3 interns, 1 resident—October 1). 


TEXAS 
El gt City-County Hospital, El Paso. Capacity, 211; admissions, 
Dr. A. H. Butler, Superintendent (2 interns—August 1). 
All Saints Episcopal Hospital, Fort Worth. Capacity, 100; admissions 
997. iss Eva Wallace, R.N., Superintendent (2 general rest- 
dents--1 now, 1 in August). 


12,484. 


2,973. 


MISCELLANEOUS 


AWARDS FOR OUTSTANDING CONTRIBU- 
TIONS TO THE REHABILITATION 
OF THE WAR INJURED 


Four awards of $1,000 each were presented on April 20 for 
outstanding contributions to the Rehabilitation of the War 
Injured at the Lord and Taylor Seventh Annual American 
Design Awards luncheon at the Waldorf-Astoria. Dr. Thomas 
Parran, Surgeon General of the U. S. Public Health Service, 
was guest speaker. Walter Hoving, president of Lord and 
Taylor, made the presentations. The recipients were: 

Lieut. Col. Howard A. Rusk, M. C., formerly of St. Louis 
and now chief of the Convalescent branch in the Office of the 
Air Surgeon, for his program of convalescent reconditioning 
now in effect throughout the country. His program prepares 
the patient both mentally and physically for recovery, so that 
he is able to return to combat or enter into productive civilian 
life. 

Lieut. Col. James Barrett Brown, M. C., formerly of St. Louis 
and one of the founders of the American Board of Surgery, for 
his work on plastic surgery. Dr. Brown was made chief of 


Plastic Surgery at the Valley Forge General Hospital in May 
1943, 


Lieut. Col. Roy R. Grinker, M. C., and Major John P. 
Spiegel, M. C., jointly for neuropsychiatry. Dr. Grinker was 
formerly head of psychiatry at the University of Chicago and 
director of neuropsychiatry at Michael Reese Hospital, Chicago. 
At present he is chief of Professional Services and Psychiatry 
at the Don Ce-Sar Convalescent Center set up by the Air 
Forces. Dr. Spiegel, a former pupil of Dr. Grinker’s, was 
resident in psychiatry at the Michael Reese Hospital, Chicago, 
and left in 1942 for active service in the Army Air Force. He 
was sent to Africa with the invasion of that continent in 
November 1942 and worked with Dr. Grinker. 

Capt. Henry H. Kessler, M. C., formerly of Newark, N. J., 
as representative of the Navy program for orthopedic rehabili- 
tation. Dr. Kessler served as medical director of the New 
Jersey Rehabilitation Clinic from 1919 to 1941, at which time 
he entered active service. He is well known for the develop- 
ment of an artificial arm and accompanying operation which 
utilizes live muscles left in the stump, thus affording the patient 
muscular and coordinative control of the artificial limb. 
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ORGANIZATION SECTION 


REPORTS OF OFFICERS 


NOTE.—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion.—Ed. 


REPORT OF THE SECRETARY 
To the Members of the House of Delegates of the American 

Medical Association: 

The following report of the Secretary is respectfully sub- 
mitted : 

MEMBERSHIP 

On Dec. 31, 1943 the official memberalaip list of the American 
Medical Association carried the names of 123,586 members. 
During the year the names of 2,019 deceased members were 
removed. There was a net gain of 1,876 over the number of 
enrolled members as of Dec. 31, 1942. 

Because a reapportionment of delegates is made every third 
year based on the number of members recorded on April 1 of 
the reapportionment year, it has been customary to report 
annually the enrolment as of that date. On April 1, 1944, 
124,452 members were enrolled. On the corresponding date in 
1943 the recorded membership was 122,741. 

[t appears that many young physicians, recently graduated, 
were accepted into the armed service as medical officers and 
were assigned to duty before they had opportunity to affiliate 
as members of component county medical societies and con- 
stituent state and territorial associations and have therefore not 
qualified as members of the American Medical Association. 

It also appears that an undetermined number of component 
county medical societies have closed their membership books 
for the duration of the war. Whether or not such action has 
been taken by resolutions adopted or under specific provisions 
of constitutions and by-laws is not known to your Secretary. 

An accompanying table shows, with respect to each state, the 
number of counties, the number of component county medical 
societies, the number of counties in which no societies are now 
organized, the number of physicians as shown by the Seven- 
teenth Edition of the American Medical Directory, the number 
of members as reported by the constituent state and territorial 
medical associations on April 1, 1944 and on April 1, 1943, 
and the number of Fellows in each state and territory. 

On Dec. 31, 1943 the names of 70,269 Fellows appeared on 
the Fellowship roster, while on the same date in 1942 the enrol- 
ment of Fellows was 73,453. During the year, 931 deaths of 
Fellows were reported. The names of 186 Fellows were 
removed from the roster because of ineligibility, 342 were 
dropped because of nonpayment of dues and 4,169 Fellows 
resigned. Most of those who resigned were Fellows who had 
accepted commissions as medical officers and had been assigned 
to active duty with the military forces. 

As of April 1, 1944 the number of enrolled Fellows was 
69,304. On April 1, 1943 the enrolment was 72,851. The 
decrease in Fellowship has not been as large as was expected. 
Some of the loss has been made up by the enrolment of new 
names. 

Proposep AMENDMENT TO THE CONSTITUTION, 
ARTICLE 6, SEcTION 3 

Dr. Arthur S. Risser, delegate of the Oklahoma State Medi- 
cal Association, submitted the following resolution, in which 
amendment of the Constitution, article 6, section 3, is proposed, 
to the House of Delegates at its annual meeting in Chicago in 
1943. In accordance with the provisions of the Constitution 
and By-Laws, this proposed amendment will be before the 
House of Delegates for action at the 1944 session: 


Wuertas, The American Medical Association is composed of the fifty- 
four constituent state and territorial medical associations; and 


WHEREAS, Twenty- -two of these state associations lie west of the 
Mississippi River and are considered more or less rural states where 


Organization of Constituent State and Territorial 
_Medical Associations, 1, 1944 
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s 
a § =z No. of 
34 3 3 Counties No. of No. of 
oe in State Physicians Members Number 
S22 Not in State of State 
Organized 17th Ed. Associations Fellows 
ZY ASE 1943 1044 Directory 19433 1944 State 
Aluhama,....... 67 67 ia ae %,123 1,595 1,560 646 
Arizona........ 14 1 1 1 615 390 390 209 
Arkansas....... 7 38 at 9 1,806 1,070 1,098 423 
California. 3B 40 6 10s: 12,365 7,314 7,550 5,220 
Colorado:...... 1 1,886 1,151 1,175 687 
Cc 8 2,720 1,937 2,011 1,061 
Dist. Columbia 4,540 924 947 795 
Florida.... o4 7 16 2,391 1,429 1,429 1,006 
Georgia........ 159 os 2,814 2,005 2,014 R15 
44 320 319 1738 
Illinois,......... 102 9 6 6 12,548 8,587 8,623 4,006 
ndiana........ 9 1 4.165 3,397 604 
97 ih 3,102 2,446 2,407 1,114 
Kansas,........ 105 72 18 16 2,042 1,560 1,587 838 
Kentucky....... 120 112 3 4 2,717 L 1,949 739 
ouisiana...... 64 42 15 1 2,601 1,551 1,567 808 
23 aid 3,085 1,597 1,685 1,024 
Massachusetts. Is 8,085 5,542 5,528 2,773 
Michigan....... 6,500 4,415 4,567 2,3 
Minnesota...... 4 1 1 3,614 2,945 2,976 1,320 
Mississippi. . 21 8 1,525 923 408 
Missouri... . 114 7s s 8 5,185 3,254 3,252 1,757 
Montana....... Ms 17 22 22 556 436 453 206 
Nebraska....... 938 50 th 16 1,637 1,147 1,110 616 
Nevada......... 7 5 12 12 174 124 114 74 
New 10 10 ‘2 687 546 266 
New Jersey... 21 13,008 4,178 4,294 2,406 
New Mexico.. 31 14 17 17 447 272 268 173 
New York.. 62 61 1 1 928 18,624 18,908 = 10,436 
North € ‘arolina 100 67 24 24 2,871 1,912 1,942 14 
North Dakota... 58 3 520 408 399 195 
Oklahoma.. 77 63 6 6 2,284 1,504 1,493 716 
Oregon......... 28 2 1 1,493 932 982 486 
Pennsylvania... 67 60 6 5 13,508 9,922 9,951 5,047 
Rhode Island... 5 6 1 1 958 613 755 306 
South Carolina 46 37 4 4 1,427 922 911 480 
South Dakota... 69 1 3 339 B41 ISS 
Tennesssee..... 95 57 24 2,961 1,756 1,815 
254 126 6,952 4,398 4,607 2,318 
29 4 4 505 279 
Vermont....... 10 551 BRO 184 
Virginia........ 100 5 8 s 2,920 1,862 1,868 1,237 
Washington... 39 24 L3 13 2,234 1,645 1,644 92 
West Virginia... 55 30 5 5 1,834 1,337 1,352 610 
Wisconsin...... ra 3,051 2,587 2,627 1,376 
Wyoming...... 263 195 19D 101 
vel 38 37 36 
Hawaii......... 5 4 1 l 2305 341 345 108 
Canal Zone.... 4: 181 126 250 
P. 1. 2 2 328 4,209 1,247 1,247 42 
Puerto Rico.... 7 7 526 450 470 67 
2 054 349 S47 122,741) 124, 452 65,206 
89,304 


the problems of medicine and public health are different from those of 
the industrial states; now therefore, be it 


Resolved, That the house of delegates of the Cian State Medical 
Association instruct its delegates to introduce the following amendment 
to the Constitution of the American Medica! Association: 
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Amend article 6, section 3, by adding the following language: 

“After the adoption of this amendment, the House of Delegates shall 
elect at the earliest possible time at least three Trustees from the states 
west of the Mississippi River, and all appointments to fill unexpired terms 
of these Trustees shall be from states west of the Mississippi River and 
that this ratio of members shall at all times be retained.” 


MEMORIALS AND RESOLUTIONS 
No memorials or resolutions have been submitted for inclusion 
in the Handbook of the House of Delegates, though attention 
has been directed to a number of resolutions adopted by com- 
ponent societies and constituent associations, which, presumably, 
will be submitted to the House by delegates. 


VISITORS AND CORRESPONDENCE 

The number of members of the Association who visit its 
offices is constantly increasing, and it is with much pleasure 
that this fact is reported to the House of Delegates. All who 
come are invited to visit the offices of all the councils, bureaus 
and departments and to make such inquiries as they may be 
disposed to make. Many have taken full advantage of the 
opportunity to learn at first hand something of the nature and 
scope of the activities of the Association. 

Many physicians of other countries have similarly honored 
the Association and, until very recently, there has been a con- 
tinuous increase in the number of such visitors. 

The number of lay visitors is constantly growing. Pupils of 
schools, college students, teachers and members of civic groups 
are among our visitors and seem to be interested in what they 
see and hear in reply to their inquiries. 

On numerous occasions the facilities available at the Associa- 
tion’s building have been utilized by both professional and lay 
groups for official meetings of such groups. In all instances 
those in attendance have been given full opportunity to observe 
the activities of the various departments and to familiarize 
themselves with the aims and objects of the Association in 
relation to the promotion of the art and science of medicine and 
to public service. 

The volume of correspondence that pours into the Associa- 
tion’s offices, aside from that coming from physicians, is very 
large and is constantly increasing. Effort is made to offer 
helpful replies to all inquiries, the nature of which is almost 
unbelievably varied, as are the sources from which they come. 

Activities incident to the matters referred to in this section of 
the report of the Secretary represent an important part of the 
work of the Association in the field of public relations. 


In APPRECIATION 


The Secretary offers to the members of the House of Dele- 
gates, to the officers and the members of official bodies of the 
Association, to officials of state and county medical societies and 
to many individual members of the Association an expression 
of his heartfelt thanks for their kindly consideration and aid. 
Especially does he wish to express to his associates of the 
administrative personnel and other loyal and faithful employees 
his grateful appreciation. They have carried on in the face of 
difficulties in a manner that deservesghigh commendation. 


Respectfully submitted. Ouin West, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 
To the Members of the House of Delegates of the American 
Medical Association: 


Income and Expenditures 


The official Reports of the Treasurer and Auditor are 
appended as a part of this report of the Board of Trustees. 

Examination of the figures presented will reveal that income 
from all sources in 1943 was larger than in any previous year, 
and that the excess of income over expenditures was far larger 
than ever before. The net gain in 1943 was $718,873.76, 
exceeding the net gain reported in 1942 by the sum of 
$388,458.42. This remarkable increase in income over expendi- 
tures was the result of unexpectedly large receipts on various 
accounts. Income from Fellowship dues and subscriptions to 


THe JouRNAL was greater by the sum of $19,497.08; adver- 
tising receipts of Tur Journat increased by $159,494.08, and 
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April 29, 1944 
receipts from the sale of advertising space in the Association’s 
periodical publications aside from THE JouRNAL showed a gain 
over 1942 of $38,546.94; income from the sale of books, reprints 
and sundry items produced a gain of $26,064.27; interest on 
investments was greater in 1943 than in the previous year by 
$8,261.50, and the gain of income over expenditures from 
Association periodicals other than THe JourNAL was $72,231.81. 
Income from subscriptions to all of the Association’s pub!'ca- 
tions, exclusive of Fellowship dues, was larger in 1943 by the 
sum of $47,302.35. 

Along with the remarkable gain in various income items 
there were rather significant reductions in expenditures incident 
to the operation of various councils, bureaus and committees 
and of some departments. Such expenditures were less in 1943 
than in 1942 by the sum of $35,078.61, and sundry expense 
items including legal expense were $21,395.91 less than in the 
preceding year. The cost of paper used in the production 
of the Association's periodical publications was reduced in 
1943 as compared with similar costs in 1942 by the sum of 
$42,002.54. Total wages and salaries paid in 1943 were less 
than in 1942 by $122,369.95. Significant reductions were 
recorded in expenditures for postage, supplies and building 
maintenance, while there were increased expenditures for ink, 
commissions and cash discounts. 

The foregoing detailed information is included in this report 
in explanation of the remarkable gain in net income in 1943. 
While it became necessary to adjust salary and wage schedules 
upward, the reduction in expenditures for these purposes was 
considerable in amount because of the serious depletion of 
personnei. Had it been possible to secure adequate personnel, 
the outgo for salaries and wages would have been rather 
radically increased. Smaller expenditures for paper were ‘occa- 
sioned by the action of official agencies of the federal govern- 
ment whereby rather severe restrictions were placed on paper 
supplies, compelling the utilization of paper of less weight than 
had previously been used and radically reducing the total 
amount of paper allotted for the Association's use. Under 
normal conditions rather large expenditures would have been 
made for machinery and other equipment, but this has not 
been available because of conditions created by the war. Other 
supplies that would normally have been purchased have not 
been on the market for the same reason. The Board of 
Trustees has set up a reserve of $300,000 to be used for the 
purchase of new machinery and for the replacement of parts 
of old machinery that will still be usable when properly 
repaired. 

Summary 

Income from all sources in 1943 was larger than in 
any previous year, and the excess of income over 
expenditures was larger than ever before. The net 
gain in 1943 was $718,873.76, exceeding the net gain 
for 1942 by the sum of $388,458.42. This remarkable 
increase was the result of unexpectedly large receipts 
on various accounts, including Fellowship dues and sub- 
scriptions by the sum of $19,497.08, Journal advertising 
receipts by $159,494.08 and advertising receipts from 
the Association’s periodical publications by $38,546.94, 
the sale of books and reprints and sundry items by 
$26,064.27 and interest on investments by $8,261.50. 
Income from subscriptions to all of the Association’s 
publications, exclusive of Fellowship dues, was larger 
than in 1942 by the sum of $47,302.35. 

Along with the gain in various income items there 
were significant reductions in expenditures incident to 
the operation of various councils, bureaus, committees 
and departments, such expenditures being $35,078.61 less 
in 1943. Legal expense also was less by the sum of 
$21,395.91, the cost of paper was $42,002.54 lower and 
total wages and salaries were less than in 1942 by the 
sum of $122,369.95. 

The reduction in the amount of wages and salaries 
paid was due to the depletion of personnel, and the 
smaller expenditures for paper were occasioned by the 
restrictions placed on its use by the federal govern- 
ment. Under normal conditions rather large expendi- 
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tures would have been made for new machinery and 
other equipment and supplies. The Board of Trustees 
has set up a reserve of $300,000 to be used for this 
purpose when such material is available. 


Group Life Insurance and Retirement Annuity Plan 

For several years it has been apparent to the members of the 
Board of Trustees that it would be desirable and even necessary 
for the Association to initiate a plan under which retirement 
annuities could be provided for the benefit of the Association’s 
employees. This necessity has been accentuated by conditions 
growing out of the global war. 

The Board of Trustees, after lengthy consideration, has entered 
into a contract with a long-established insurance company which 
provides for group life insurance and for retirement annuities. 
The cost of the retirement annuity plan is borne by the Asso- 
ciation and its employees who are eligible under the terms of 
the contract. The plan provides for the payment of annuities 
to all eligible employees at the age of 65. New employees will 
be eligible to participate in the plan after the first six months 
of continuous employment. The amount of annuity will be 
based on the employee’s length of service and earnings and will 
include current service annuity purchased during service after 
April 1, 1944 and past service annuity purchased for service 
before April 1, 1944 in accordance with specific provisions of 
the contract pertaining to annuity payments. The cost of past 
service annuity for employees who entered the plan on April 1, 
1944 and who on that date have completed at least one full 
year of continuous service after attaining the age of 35 will be 
borne by the Association, while contributions by the employees 
and by the Association will be used each year to purchase 
current service annuity. 

Group life insurance is provided for all employees. 

Within a relatively short period of years, retirement annuity 
plans have been put into effect by practically all large industrial 
and commercial employers as well as by philanthropic and scien- 
tific organizations, and this practice has no doubt contributed 
toward the establishment of incentive for continuous employment 
by efficient and loyal employees and has enabled employers to 
make provision toward insuring at least some degree of financial 
security for faithful workers in their nonproductive years. 


Employment 

At one time in 1941 there were 678 persons in the employ 
of the Association. In 1943 the number of employees had 
dwindled to slightly more than 590. As this report is being 
prepared there are approximately 515 persons on the Associa- 
tion’s employment list, a considerable number of whom are 
replacements. Practically every department has suffered severely 
for lack of needed personnel, and the difficulties involved in 
securing replacements appear to be increasing rather than 
diminishing. 

The Association has attempted to comply with federal and 
state laws pertaining to employment and with regulations 
promulgated by administrative agencies. Forty-two members 
of the Association’s working personnel have been assigned 
to active duty with the military forces, while several others 
have failed to qualify for such service largely because of 
minor physical defects. At least one of the group assigned 
to active duty has been decorated for meritorious performance, 
while most of the others have been promoted in rank. 


The Journal of the American Medical Association 

THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION con- 
tinues to be recognized as the leading general publication in its 
field. The aim of THE JourNAL has been to present material 
regarding scientific advancement in medicine, reports of official 
bodies of the American Medical Association, editorial discus- 
sions of problems affecting various aspects of medical science 
and medical care, and the medical news of the world. 

The exigencies of war have interfered greatly with the receipt 
of material which normally would have come from corre- 
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spondents to THe JouRNAL in other countries. Nevertheless, 
advantage has been taken of the opportunity to enlist new 
correspondents from South American nations and to develop 
those sections of THe JourNAL devoted to the war service of 
the medical profession and to the activities of government 
agencies. 

As of Dec., 31, 1942, 103,692 names appeared on the mailing 
list of THe JouRNAL, while on Dec. 31, 1943, there were 108,452 


Taste 1—Approximate Count of Fellows and Subscribers 
on The Journal Mailing List Jan. 1, 1944, 
Showing Gain or Loss 


Sub- 
Fellows  scribers 


Totals Gain Loss 

588 378 966 27 
cha 236 166 402 17 
885 228 613 58 
4,754 3,846 8,600 1,054 
Connecticut................. 965 734 1,699 25 
114 87 201 
District of Columbia........ 914 1,637 273 
915 577 1,492 12 
158 106 264 13 
1,459 793 2,252 9 
1,013 431 1,444 36 
ok 672 417 1,089 123 
780 588 1,368 17 
317 182 499 10 
wos 940 900 1,840 131 
Massachusetts.............. 2,521 1,757 4,278 123 
2,027 1,643 3,670 137 
Erne 1,200 689 1,889 ee 8 
367 295 662 15 
ok 1,598 1,098 2,696 44 
188 105 293 6 ‘ 
68 42 110 9 
New Hampshire............. 242 108 5 és 29 
New Jersey..............005: 2,188 1,407 8,595 164 
New Mexico................. 158 126 284 19 
9,254 7,211 16,465 1,134 
North Carolina............. 741 1,645 99 
North Dakota............... 7173 93 271 5 
651 343 994 24 

Pennsylvania............... 5,043 3,042 8,085 % 2 
Rhode Island................ 324 186 510 - 47 
South Carolina............. 445 315 760 50 
South Dakota............... 171 128 299 17 
254 173 427 35 
Washington................. 902 615 1,517 60 aU 
West Virginia............... 555 291 - 7 
28 57 3 
65 vcd 9 255 264 55 
32 42 74 29 
Puerto Rico......... ened 44 61 95 156 3 ve 
Virgin Islands............... 1 3 4 = 2 
stats 56 2,176 2,232 315 ae 
Advertisers and agents..... nA 319 69 
Complimentaries............ 97 10 


names on this list, which included subscribers, exchanges, adver- 
tisers, subscription agents and others. The circulation of THE 
JourNAL in 1943 was larger than ever before, as was the income 
received from subscriptions and the sale of advertising space. 
The weekly average of copies of THE JouRNAL printed in 1943 
was 105,324. 

Included in this report is the usual table showing the number 
of Fellows and the number of subscribers other than Fellows 
in each state, and the gain or loss in circulation. A second 
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table indicates the number of physicians in each state, the num- 
ber receiving THe JouRNAL and the approximate percentage of 
subscribers in each state. 

It may be of interest to the members of the House of Dele- 
gates to know that in 1900 there were 8,445 Fellows and 4,633 
subscribers other than Fellows carried on the mailing list of 
Tue Journat, while in 1943 the names of 59,030 Fellows and 
48,820 other subscribers appeared on this list. It is to be 
remembered that several thousand Fellows of the Association 
substitute special journals for THe JouRNAL OF THE AMERICAN 
MepIcAL ASSOCIATION in connection with Fellowship. 


TABLE 2.—Percentage of Physicians Receiving, The Journal * 


Approximate 
Number Physicians Percentage 
Receiving in A. M. Receiving 
State Journal Directory Journal 

District of Columbia........... 1,687 4,540 
1,089 2,717 
Massachusetts.................. 4,278 8,085 
feb ces 293 556 


PLE SEBS 


New Hampshire................ 350 687 
North Carolina................. 1,645 2,871 
North Dakota...............-.. 271 520 
Pennsylvania................... 8,085 13,503 
Rhode Island................... 510 958 
South Carolina................. 760 1,427 
South 299 493 
1,800 2,920 
1,517 2,234 
West Virginia.................- S46 1,834 


* This table gives the number of physicians (based on the Seventeenth 
Edition of the American Medical Directory) in the United States, the 
number receiving THE JOURNAL and the approximate percentage in each 
state. Copies to physicians in the United States Army, Navy and 
Publie Health Serviees are not included. 


Summary 


The Journal of the American Medical Association con- 
tinues to be recognized as the leading general medical 
publication. War conditions have interfered greatly 
with receipt of material from foreign correspondents, but 
advantage has been taken of opportunities to enlist new 
correspondents from South American countries and to 
develop those sections of The Journal devoted to war 
service of the medical profession and activities of 
government agencies. 

The circulation of The Journal in 1943 was larger than 
ever before, as was the income received from subscrip- 
tions and the sale of advertising space. There were 


108,452 names on The Journal mailing list on Dec. 31, 
1943, of which 59,030 were the names of Fellows of the 
Association. 
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Special Journals 
The high quality of the nine special scientific journals pub- 
lished by the Association was maintained in 1943, although the 
number of pages in all but one of these periodicals was cur- 
tailed about one third during the second half of the year. The 
number of pages was reduced in order that official demands of 
the War Production Board restricting the use of paper might 
be complied with and in anticipation of a considerable reduction 
in the amount of material available for publication. In order 
that paper supplies might be conserved, publishers were urged 
by the War Production Board to reduce the number of illus- 


trations used. 


The ARCHIVES OF OPHTHALMOLOGY presented fourteen colored 
plates during the year, while one or more such plates appeared 
in some of the other special journals. Part of the expense 
incurred in reproducing these colored illustrations was borne by 
the Association and part by the authors of the articles with 
which the illustrations were used. 

There were two special numbers of the ArcHIVES OF SurR- 
GERY, one in honor of Dr. Robert B. Osgood and the other 
presenting a symposium on gastric cancer which comprised 
twelve separate articles. The special number in honor of Dr. 
Osgood comprised thirty-four illustrated articles contributed by 
his former associates. A complete review of orthopedic surgery 
and the usual trimonthly reviews of urologic surgery were 
printed in the ARCHIVES oF SuRGERY in 1943. The review of 
orthopedic surgery has been prepared by an editorial board of 
the American Academy of Orthopedic Surgeons, and there has 
been a considerable demand for reprints of these articles. The 
Chief Editor of the Arcnives or SurGery, Dr. Waltman 
Walters, has been on active service as a medical officer of the 
United States Navy during the entire year, and Dr. Lester R. 
Dragstedt, a member of the Editorial Board, has acted as Chief 
Editor pro tem. 

The publication in the ArcHives oF INTERNAL MEDICINE 
of reviews of the literature on a number of subjects has been 
continued, although it has become somewhat difficult to secure 
preparation of such articles because many of those who have 
undertaken the task in the past are in active service with the 
armed forces or are heavily burdened with work because their 
associates have been called to active duty. 

A series of articles on the effects of radiation on normal 
tissues by Dr. Shields Warren, publication of which was begun 
in 1942, was completed in the ArcuIvEs oF PATHOLOGY in 1943. 

War MepicinE, which was published bimonthly in 1942, was 
made a monthly periodical in 1943, and the number of pages 
was increased slightly in order to give early publication to 
material of timely importance. Articles on occupational therapy 
were printed in War MepictNe during the year and have since 
been reproduced in book form. 

Only one of the nine special journals was published at a loss 
in 1943, and in that one instance the loss sustained was less than 
half the loss recorded in 1942. Income derived through the 
publication of this group of journals exceeded cost by the sum 
of $47,451.06. 

The total circulation of the special journals in 1943 was in 
excess of that in 1942 by 2,710. In the case of only one of these 
journals was there a decrease in circulation, and that was very 
slight in amount. 

Summary 

The high quality of the nine special scientific journals 
published by the Association was maintained in 1943, 
although the number of pages and of illustrations was 
curtailed about one third during the latter half of the 
year in order to comply with demands of the War Pro- 
duction Board restricting the use of paper. War Medi- 
cine, published as a bimonthly in 1942, was made a 
monthly periodical in 1943 in order that early publication 
might be given to material of timely importance in con- 
nection with the war effort. 

Only one of the special journals was published at a 
loss in 1943, and income derived from the publication of 
the whole group exceeded cost by the sum of $47,451.06. 
The total circulation of the especial journals in 1943 
exceeded that of the preceding year by 2,710 copies. 
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Library 


The periodical lending service offered by the Library of the 
American Medical Association lent 9,641 separate. issues of 
periodicals in 1943. This number is lower than that of 1942 
because greater restrictions were placed on the lending of for- 
eign periodicals. As it is now impossible to replace periodi- 
cals published in Axis controlled countries, fewer such items 
are included in package libraries. They were included only 
when other material was not available on a requested subject. 

More than 2,200 package libraries were lent to members 
and to subscribers of the publications of the American Medical 
Association. The majority of the requests came from Illinois, 
New York, California, Indiana and Pennsylvania. Approxi- 
mately one half of the requests for service came from physi- 
cians and students in the various military services of the United 
States. The subjects most frequently requested during the 
year were military medicine, industrial and occupationai dis- 
eases, pneumonia (virus or atypical), anesthesia, aviation medi- 
cine, sulfonamides, burns, tuberculosis and blood transfusion. 
As usual, the Library answered hundreds of miscellaneous 
reference questions. 

Indexes for the three volumes of THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION published in 1943 were pre- 
pared in the Library. 

The Employees’ Library, which has been maintained for 
many years, was discontinued during the year owing to a 
shortage of personnel, 


Quarterly Cumulative Index Medicus 


There was some increase over 1942 in the number of for- 
eign articles indexed in the QUARTERLY CUMULATIVE INDEX 
Mepicus for the year 1943. In 1940, 26,614 articles from 
foreign publications were included in the INDEX Meprcus. In 
1942 the number of such foreign articles available for indexing 
dropped approximately 50 per cent to 13,424. Of this number 
64 per cent of the articles were indexed from Spanish and 
Portuguese journals. In 1943, 16,525 articles from foreign 
periodicals were indexed. Fifty-four per cent of this total 
were from Spanish and Portuguese journals. 

About 1,860 articles from microfilms of periodicals published 
in Axis controlled countries were indexed. During the year 
a few German periodicals covering the year 1942, which were 
ordered in 1941 through the Joint Committee on Importations 
of the American Library Association, were received. The first 
shipment arrived in July 1943, and a smaller one followed a 
few weeks later. 

About 168 periodicals, mostly foreign publications, were 
dropped during the year from the list of journals indexed in 
the QUARTERLY CUMULATIVE INDEX MeEpIcus. Many titles of 
periodicals have been retained in the list, even though issues 
have not been received for three years. The staff of the 
InpeEx has been greatly reduced, and unprecedented delays in 
publication have occurred because of the shortage of personnel. 

The net loss sustained through the publication of the Quar- 
TERLY CUMULATIVE INDEX Mepicus in 1943 was $19,784.97, 
approximately $7,500 less than in 1942. This reduction in 
the costs of publishing and distributing the INDEX was most 
largely due to the forced reduction in the size of the volumes 
printed in 1943 because of the unavailability of material from 
foreign countries. If and when the normal flow of such mate- 
rial is resumed after the war, it is practically certain that 
the costs involved in the production of this publication will 
be very considerably larger. 


Hygeia, the Health Magazine 


The scope and influence of Hycera have multiplied increas- 
ingly in recent years, so that this magazine is now truly an 
official source book of education for the public concerning health 
and disease. Articles that have appeared in HyGera have been 
frequently quoted, and a number of them have been reproduced 
in such leading publications as the Reader's Digest, Magazine 
Digest and Science Digest and other similar magazines. Its 
articles and editorials have formed the basis tor widespread 
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comment in newspapers in various parts of the country, and a 
number of the articles and pictures have been included in text- 
books, some having been selected not only for textbooks in the 
field of science but as models in the field of writing. Contribu- 
tors to HyGera include some widely reputed writers. 

During the past year special consideration of the interests of 
the blind and the deaf, as well as concise statements regarding 
advances in medical science, have been covered by articles that 
have been published in Hyceta. 

Advertisers have recognized the importance of representation 
in HyGera, so that the demand for advertising space has on 
some occasions been greater than could be met because ot 
restricted paper allotments. 

The average net paid circulation per month in 1943 was 
115,846 copies, but toward the end of the year there was a 
decrease in the total number of subscribers. Because of a lack 
of paper, it was not possible to maintain the usual effort to 
procure new subscribers, with the result that the number of 
subscriptions secured through direct mail solicitation was 
smaller than in 1942. This loss was largely overcome as a 
result of an increased number of subscriptions secured through 
subscription agencies and part time subscription agents. 

Income derived from subscriptions and from the sale of 
advertising space in the columns of Hycera was larger than the 
expenditures involved in its publication during 1943 by the sum 
of $52,758.79. 


American Medical Directory 


Because of the evident impossibility of procuring necessary 
office personnel and the unsettled conditions growing out of 
the war, it will be necessary to postpone the preparation and 
publication of the Eighteenth Edition of the American Medical 
Directory. In the meantime diligent effort will be made to 
maintain the records kept by the Directory Department so 
that the valuable information provided may be available for 
present and future purposes. 

The entire issue of the Seventeenth Edition has been 
exhausted. Income received from sales in 1943 was large 
enough to reduce the loss reported last year by approximately 


$6,300 


Order and Mailing Department 

The total number of orders handled by the Order Department 
during the year covered by this report was 64,858, approxi- 
mately 8,500 less than in the preceding year. The total number 
of units distributed was 375,465, representing an increase of 
slightly more than 20,000. 

One hundred and fifty tons of stock room mail were sent out, 
and more than 560,000 pieces of “metered” letter mail, not ~ 
including thousands of letters mailed directly from various 
departments during the year. 


Cooperative Medical Advertising Bureau 

The Cooperative Medical Advertising Bureau in 1943 had its 
most successful year. The earnings of fhe Bureau amounted to 
$55,802.46, representing a gain of a little more than $13,000 
over the preceding year. A complete financial statement was 
submitted to each cooperating state journal. 

The gross advertising secured through the Bureau for the 
twelve months ended Nov. 30, 1943 amounted to $246,837.10. 
The cost of operation of the Bureau amounted to $13,539.83. 
The amount of commissions returned to the cooperating journals 
at the end of the year was $35,800, which was, of course, in 
addition to the regular monthly payments made to each of the 
participating journals. 

At a meeting attended by most of the editors and business 
managers of the state medical journals, held in Chicago in June 
1943, some dissatisfaction with the operations of the Coopera- 
tive Medical Advertising Bureau was expressed. This matter 
was brought to the attention of the Board of Trustees and, in 
compliance with a request emanating from those who were 
present at the conference referred to, two additional members, 
Dr. Stanley B. Weld of Connecticut and Dr. E. M. Shanklin 
ot Indiana, were added to the membership of the Advisory 
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Committee to the Cooperative Medical Advertising Bureau. 
This committee has had two meetings, the first of which was 
somewhat informal in character. At the second meeting, which 
was attended by all members of the Advisory Committee and 
two members of the Board of Trustees, plans were considered 
for making some changes in operating methods, and it was 
decided that the Advisory Committee should have three official 
meetings each year. 


Council on Pharmacy and Chemistry 

The Council on Pharmacy and Chemistry has entered its 
fortieth year of service to the medical profession and to the 
public. This body, which consists of scientists of outstanding 
repute, has been responsible for more progress in promoting 
and establishing rational therapeutics than has any other body. 
Its members serve earnestly and unselfishly, without remunera- 
tion, and always with thought of the Council motto “Non sibi 
sed Medicinae” (Not for itself but for Medicine). The 
Council's contributions in the field of drug therapy during 1943 
assured continued recognition of its leadership. 


THE COUNCIL AND THE WAR EFFORT 

The Council has continued to provide its services and find- 
ings for prosecution of the war effort. In addition to supplying 
information to members of the medical profession and other 
scientific groups, the Council has cooperated with governmental 
agencies, regulatory and advisory, made available standards and 
statements of actions and uses for drugs used in the armed 
forces, in industry and in civilian practice and has issued general 
status reports to aid in applying the newer knowledge of the 
treatment of certain diseases. The Council office, the Council 
members and consultants have been called on repeatedly to 
answer questions on therapeutic procedures, pharmacology, toxi- 
cology, nomenclature and drug substitutes. 

Several individuals formerly with the Council office are in 
active service with the armed forces. Two of these are physi- 
cians. Another, who was an office assistant, recently received 
the award of the Legion of Merit. One Council member is on 
active service abroad and has been relieved of all Council duties 
until his return. Practically all the members serve on one or 
more special committees of the central bodies which are direct- 
ing the war effort. 

PROFESSIONAL RELATIONS 


The Council continues to enjoy cooperative relationship with 
many agencies of the federal government and with other bodies, 
and it supplies information and other assistance whenever pos- 
sible; included are the Army, Navy, U. S. Food and Drug 
Administration, Federal Trade Commission, U. S. Public Health 
Service, War Production Board, National Research Council, 
Office of the Alien Property Custodian, Federal Bureau of 
Investigation, Better Business Bureaus, Council on Dental 
Therapeutics and others. 

The Council has maintained relations with representatives of 
the American Pharmaceutical Association and of several other 
associations and societies to promote helpful understanding of 
problems of mutual interest. Increasing use of the Council's 
facilities by medical groups has been encouraged whenever pos- 
sible. In spite of the war the Council office received many 
visitors, a number of these being from countries in Central 
and South America. It seems that several of the Latin Ameri- 
can countries may create organizations similar to the Council 
when the time seems propitious. Visitors are encouraged to 
return and to correspond freely. 

The Council has continued to be of assistance to all other 
departments and has supplied much information and help. Dur- 
ing the year a cooperative committee was formed by the Council 
on Pharmacy and Chemistry and the Council on Industrial 
Health to consider the preparation of-a formulary designed for 
use in industry. 

The Secretary of the Council attended several meetings of 
other groups to represent the Council, present its views and 
carry back useful information. Most of these meetings con- 


cerned topics of vital concern to the Council, and attendance by 
a Council representative was most profitable for all participating 
bodies. 
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The Council is receiving an increasing number of requests 
from newspapers and radio broadcasting companies concerning 
advertising claims directed to the public. Much help has been 
provided on this score, which undoubtedly accounts for increas- 


ing calls. Such cooperation is in the interest of public welfare 
and is encouraged heartily by the Council. 


PUBLICATIONS 

The distribution of Council sponsored publications during 1943 
reached a new peak. During the year over 46,000 copies of 
New and Nonofficial Remedies, Useful Drugs, Epitome of the 
U. S. P. and N. F., Annual Reprints of the Reports of the 
Council and Glandular Physiology and Therapy were dis- 
tributed. Of this number New and Nonofficial Remedies com- 
prised 20,000 copies (half of these were distributed free to 
medical students of recognized schools). The total number of 
copies of New and Nonofficial Remedies distributed during 1943 
was greater by 8,000 than that in 1942. The total distribution 
of Council publications during 1943 represented an increase of 
more than 100 per cent over 1942 and nearly 200 per cent over 
preceding years. It is felt that part of this increase is due to 
general improvements in the books, especially in N. N. R., and 
to a systematic attempt to bring these books to the attention 
of the medical profession. Some increase is due to the acceler- 
ated medical education plan and to purchases by the armed 
forces. Nevertheless it is hoped that this peak will be main- 
tained and even surpassed in the future. 

The figures for 1943 bring up to 426,000 the number of publi- 
cations sponsored by the Council which have been distributed 
over the last twenty-one year period. Included in this figure 
are 185,000 copies of N. N. R., of which about 85,000 have been 
complimentary paper-bound copies issued to students in recog- 
nized medical schools. These figures do not include publica- 
tions for which the Council is not solely responsible, for 
example, the A. M. A. Intern’s Manual and The Vitamins. 


RESEARCH 

In addition to initiating and sponsoring research resulting 
from certain phases of problems facing the Council in its con- 
siderations, the Council maintains a Committee on Therapeutic 
Research, which considers applications for research grants. 
During 1943 twenty-three grants, ranging from $125 to $800, 
were issued by this committee. Thirty-eight articles have been 
published during the year as a result of work done under 
Therapeutic Research grants. The number of grants that have 
been issued since the formation of the committee in 1911 is 515. 
Many of these grants have aided research of extremely impor- 
tant nature which has contributed greatly to better knowledge 
of the prevention and treatment of disease. In other instances 
the sums covered only a small part of the total cost of the 
research project. 

EDUCATIONAL ACTIVITY 

In addition to the preparation of status reports, standards 
and statements of actions and uses of new drugs, the editing of 
several books and other duties, the Council and its office attempt 
to acquaint the medical profession and others with the Council’s 
work and to provide information that is intended to aid in 
improving the health of the public, even though this informa- 
tion may not fall directly within the Council’s prescribed 
considerations. To this end, exhibits on endocrinology, chemo- 
therapy and tropical diseases are being prepared, and when they 
are completed they will be available for loan from the Associa- 
tion’s Bureau of Exhibits. During the year the Secretary 
addressed twenty audiences on varied subjects and appeared on 
the radio for interview on thirteen occasions. Several of the 
radio appearances were recorded and will be reproduced else- 
where on local stations. Council members also provided 
addresses in their respective fields before widely scattered 
audiences. Many of the members made original contributions 
in public health, materia medica and educational fields. 

The Council gave permission to the authors of several text- 
books to use certain portions of New and Nonofficial Remedies. 
This publication is being quoted widely in books on drugs and 
therapeutics. 
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REPORTS ON DRUGS 

The Council adopted for publication about thirty reports, 
consisting in part of statements concerning the use of amino- 
phylline and related xanthine derivatives, ampuls of camphor, 
treatment of vaginitis associated with Trichomonas vaginalis, 
antiseptics and their criteria for evaluation, dosage and label- 
ing of vitamin preparations, human convalescent measles serum 
and scarlet fever serum, local use of the sulfonamides in derma- 
tology, organotherapy with a concentrated organic iodine solu- 
tion, oral use of the sodium salt of sulfonamides, external use 
of cod liver oil, amphetamine sulfate in the control of obesity, 
estrogens in the palliative treatment of prostatic carcinoma, and 
massive doses of vitamin D in the treatment of refractory 
rickets. Several other statements deserve special mention: The 
Council presented a report reviewing the history and advantages 
of the metric system, ending with the statement that from now 
on the dosages in Council sponsored publications will appear 
only in the metric system, although conversion tables will be 
provided in each book for those who are not familiar with this 
system. Another very important and widely received report 
presented a review of the nomenclature of endocrine prepara- 
tions. This was intended to dispel confusion regarding the 
identity of many of these agents which are sold under proprie- 
tary and nonrevealing names. Many requests for reprints of 
this article have been received. At the request of the Subcom- 
mittee on Venereal Diseases of the Committee on Medicine of 
the National Research Council and the Committee on Drugs and 
Medical Supplies, the Council prepared and published a report 
on the status of dichlorophenarsine hydrochloride, an antisyphi- 
litic agent. It also sponsored a complete article on conception 
control and adopted criteria for the evaluation of contraceptives 
which are now being considered by the Council on the same 
basis on which this body considers other drugs. 

The Council adopted for publication twelve monographs on 
new drugs and accepted for inclusion in New and Nonofficial 
Remedies approximately 220 drugs submitted by various manu- 
facturers. This involved a consideration of almost 500 dosage 
forms and dosages. The Council also gave partial consideration 
to many other therapeutic agents but did not complete action 
because of insufficient data, submission of products late in the 
year or at the request of the manufacturer pending further 
investigation. Further, the Council reviewed the status of a 
number of official agents which have been included in New and 
Nonofficial Remedies for some years but the individual brands 
of which could be deleted because of the general knowledge 
which exists on these products. However, in each instance 
adequate statements of actions and uses and dosage will remain 
in New and Nonofficial Remedies and will be revised each year 
when the book is revised, or more often if indicated, so that 
members of the medical profession, manufacturers and advertis- 
ing agencies may have ready access to claims which are con- 
sidered acceptable by the Council. 


EXPEDITING COUNCIL CONSIDERATION 


During the past year a number of changes have been effected 
in Council procedure so that consideration of submitted drugs 
may be expedited and final action accomplished more quickly. 
It is felt that this streamlining will reduce to a minimum occa- 
sional complaints that the Council moves too slowly. Any pro- 
longed delays from now on will be due entirely to failure of 
the manufacturer to submit adequate evidence or to effect 
requested revisions, or to the independent investigation of cer- 
tain claims by actual trial in the laboratories or clinics of the 
Council members and their associates. Although the manu- 
facturer is supposed to assume the responsibility of submitting 
adequate proof to support his claims, it is occasionally necessary 
for a Council referee to subject the product to actual trial to 
ascertain the validity of one or more of the claims. The Council 
members assume a grave responsibility in declaring a product 
acceptable or nonacceptable and they demand that the necessary 
data for careful consideration be available; this serves as 
protection to the physician, the public and the manufacturer. 

The office personnel has again decreased in number during 
the year. It has been impossible to fill most of the vacancies 
because of lack of adequately trained persons. Nevertheless, 
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by each individual assuming greater duties and by streamlining 
Council considerations it has been possible to increase the output 
of work even with the decreased personnel. 


MEMBERSHIP 

Dr. William C. Rose, who has been a member of the Council 
for seven years, was forced to resign because of the pressure 
of other duties. It was with great regret that Dr. Rose’s 
resignation was accepted, because his contributions to the Coun- 
cil work have been many and invaluable. Dr. Eugene M. 
Landis, professor of physiology, Harvard Medical School, who 
is well known for his contributions to science, was elected to 
fill Dr. Rose’s unexpired term. 

During the year Dr. Austin E. Smith, Secretary of the Coun- 
cil, and Dr. Elmer L. Sevringhaus were appointed to member- 
ship on the U. S. P. Endocrine Products Advisory Board. 


ANNUAL MEETING OF THE COUNCIL 


During October the Council held its annual meeting. The 
topics discussed and actions taken included the formation of a 
committee to report on standards for parenteral solutions; 
preparation of a report on the treatment of “Vincent’s angina” 
and the role in which the physician and dentist may play a part; 
limitation of multiple dose vials for parenteral administration 
which are likely to show significant contaminating bacterial 
proliferation; status of the official liver, stomach and digitalis 
preparations; formation of a committee to prepare several 
articles for the medical profession to explain the work of the 
Council; granting a request from an Argentine society for a 
Spanish translation of Glandular Physiology and Therapy; dis- 
advantages of the use of mineral oils in foods; status of globin 
insulin, and the status of the Council’s rules. The Council also 
gave consideration to limiting the dosage sizes of vitamins to 
be accepted in New and Nonofficial Remedies, adopted an 
improved form for presentation of articles to the Council, 
authorized the expenditure of funds for sterility tests on sub- 
mitted products where the need seems indicated and reviewed 
the status of combined diphtheria toxoid and tetanus toxoid 
preparations. Other considerations included an invitation to 
two authorities to prepare for the Council a status report on 
the use of Haemophilus pertussis vaccine and human hyper- 
immune pertussis serum, the variations that are taking place in 
the contents of submitted drug preparations, apparently because 
of speeded up manufacturing programs, and the responsibility 
of manufacturers to notify the Council of errors in the manu- 
facture and marketing of their Council accepted products. While 
these and the other topics discussed are of importance even in 
normal times, some of them assume added importance during 
wartime. 

Summary 


The Council on Pharmacy and Chemistry has entered 
its fortieth year of service to the medical profession 
and to the public. During 1943 the Council continued to 
be of material aid to those who are engaged in the 
prosecution of the war effort, and its facilities were 
called on for many and varied projects. 

Relations with representatives of other organizations 
and other countries were furthered and encouragement 
given to increasing collaboration. Such mutual con- 
sideration is of much aid in solving problems of common 
interest. Of special note is the increasing frequency 
with which those who are in charge of advertising copy 
for newspapers and radio programs are turning to the 
Council for guidance. 

The distribution of Council publications reached a 
new peak during the year with a total of 46,000 copies. 
This represents an increase of more than 100 per cent 
over the preceding year. 

Twenty-three grants for research were issued, bring- 
ing the number of grants issued since 1911 up to 515. 

New exhibits are being prepared on endocrinology, 
chemotherapy and tropical diseases and will be available 
for loan when completed. During the year the Secretary 
addressed twenty audiences and appeared for thirteen 
radio interviews. Some of these interviews were 
recorded for reproduction over other stations. 
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Thirty status reports and twelve monographs on new 
drugs were adopted for publication. The Council com- 
pleted consideration on about 220 drugs submitted by 
various manufacturers and gave partial consideration to 
many others. 

Council procedure has been changed to expedite con- 
siderations and permit conclusions to be reached more 
quickly. In view of these changes any prolonged delays 
from now on will be due entirely to failure of the manu- 
facturer to submit adequate evidence and other informa- 
tion, or to independent investigation initiated by the 
Council to ascertain the validity of certain claims. 

Dr. William C. Rose was forced to resign as a member 
of the Council because of pressure of other duties. Dr. 
Eugene M. Landis was elected to fill the unexpired term. 
Drs. Austin E. Smith and Elmer L. Sevringhaus were 
appointed to membership on the U. S. P. Endocrine 
Products Advisory Board. 

At its annual meeting the Council discussed many 
topics, some of these being of special importance in 
time of war. A number of actions which will contribute 
to public welfare and rational therapeutics will result 
from these considerations. 


The Chemical Laboratory 

During 1943 the Chemical Laboratory continued to serve the 
medical profession as it has for over thirty-seven years. The 
work of the Laboratory throughout the year was primarily con- 
cerned with the chemical consideration of medicinal products 
for the Council on Pharmacy and Chemistry. Reports of the 
Council published in THe JourNnat and articles from the 
Laboratory make available information concerning the identity, 
purity and strength of new chemotherapeutic agents. 

The Laboratory maintained careful scrutiny of a large num- 
ber of dosage forms of drugs submitted to the Council on 
Pharmacy and Chemistry by manufacturers. In some instances 
serious discrepancies between the labeling and the actual con- 
tents were found. In every such case, notification of the 
manufacturer resulted in prompt cooperation through recall of 
the substandard article from the market and the institution of 
adequate methods of product control. A published contribution 
from the Laboratory aided in calling attention to the presence 
of hydrocarbons in some nonboilable surgical gut tubing fluids. 

In addition to many other products examined in 1943, the 
Laboratory was called on to assist in the elaboration of tests 
and standards by means of which uniformity in composition 
and action of newer therapeutic agents may be assured. Con- 
sideration was given to tests and standards for such substances 
as sulfamerazine and sulfapyrazine and their sodium salts— 
sulfamerazine sodium and sulfapyrazine sodium; diodoquin, 
aldarsone, octofollin, anthralin, globin insulin with zinc, propy- 
lene glycol, zinc insulin crystals, metamucil, premarin, mercurin 
and dymixal. The Laboratory served in connection with the 
revision of New and Nonofficial Remedies, 1943 and devoted 
much time to the provision of chemical information in reply 
to correspondence and to problems of nomenclature. 

The Laboratory cooperated with the Bureau of Investigation 
in the examination of a number of products marketed to the 
public. In this connection the analysis of several cold permanent 
wave preparations was performed. 

The Laboratory has aided the Library staff in the classifica- 
tion of various substances under proper chemical designations 
and has been of assistance to the advertising committee and to 
other departments of the Association by means of technical 
advice. 

The Chemica! Laboratory continues to enjoy cooperation with 
the laboratories of the American Dental Association, the U. S. 
Food and Drug Administration and many manufacturers in the 
consideration of chemical problems of drug standardization. 


Summary 
The Chemical Laboratory of the American Medical 
Association has continued its important work for the 
Council on Pharmacy and Chemistry in the examination 
and standardization of medicinal products offered to the 
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medical profession and has aided other departments of 
the Association. Cooperation with governmental agen- 


cies, professional groups and manufacturers has been 
continued. 


Council on Physical Therapy 

Developments incident to the great world war have given 
impetus to further advancement in the field of physical therapy. 
Methods of proved value increasingly are being employed for 
the rehabilitation of persons injured in combat and in industrial 
pursuits, and new procedures are being developed. Occupa- 
tional therapy is playing a major role in the rehabilitation 
program of the armed services and industry. The Council 
on Physical Therapy believes that its critical evaluation of 
physical and occupational therapy «uring the past eighteen years 
has vitally influenced the development of the field. 

There has never been such a shortage of trained physicians 
and qualified technicians as now exists in the field of physical 
therapy. 

The restrictions placed on raw materials have caused the 
manufacturers of physical therapy equipment to limit the devel- 
opment of new therapeutic and diagnostic devices. In some 
instances manufacturers sell their entire output to the armed 
forces or to the government for lend-lease purposes. Others 
have converted all of their resources to the fabrication of the 
materials of war. For these reasons fewer appliances have been 
submitted to the Council, and investigations of apparatus have 
been greatly curtailed. However, the Council has not been 
idle. Many problems have been studied that do not necessarily 
involve the use of apparatus. In fact, the Council believes 
that most of physical therapy consists in the application of 
exercise, heat and massage and the intelligent management of 
the patient. Several members of the Council have been engaged 
in reviewing the entire field of physical therapy and in studies 
that may make it possible to offer recommendations for initiat- 
ing new projects in research and for the improvement of present 
methods of practice. This year the Council voted to consider 
contraceptive devices. 

PUBLICATIONS 

The Manuai of Physical Therapy, a booklet which describes 
the applications of physical therapy agents and is especially 
prepared for wartime consumption, has entered its second 
printing. The Manual of Occupational Therapy, which was 
completed during the year, is now being reprinted. The latter 
publication was prepared in cooperation with the American 
Occupational Therapy Association and the Subcommittee on 
Rehabilitation of the National Research Council. 

Members of the Council have been actively engaged in one 
or another phase of the war effort, and the assumption of such 
new duties has interfered with the revision and improvement 
of the Handbook of Physical Therapy. A number of the 
chapters are still not completed. The booklet Apparatus 
Accepted, which contains the names of accepted products and 
their manufacturers, has been revised and is ready for 
distribution. 

Twenty-eight articles approved by the Council appeared in 
Tue Journat during the year. 


ARTIFICIAL RESPIRATION 

During the year the subject of artificial respiration received 
considerable attention from the Council. Reports on research 
and investigations concerning resuscitation have netted valu- 
able information. The fourth year progress report of the five 
year survey of all methods for artificial respiration, both 
manual and mechanical, as used in emergency conditions has 
been reviewed. The accumulated information thus gathered 
from research, investigations and surveys reaffirms the Coun- 
cil’s stand concerning the acceptance or rejection of devices 
for administering mechanically artificial respiration. It is the 
considered opinion of the Council that every competent person 
should know how to give artificial respiration by an approved 
manual method. Critical evidence indicates that the first five 
minutes of complete anoxia are the most important, and artificial 
respiration should be administered within this period if any great 
hope of survival of the patient is to be expected. The chances 
of survival are considerably lessened if artificial respiration 
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is applied later. Even though a mechanical appliance for 
giving artificial respiration has been proved efficacious if 
applied within the five minute period, it is certainly of no 
vaJue to the asphyxiated victim if it is fifteen minutes away 
from the scene of the accident. This is one reason the Council 
has endorsed for many years the instructional program of the 
American Red Cross concerning manual methods of artificial 
respiration. 
COUNCIL CONSULTANTS 


Physical therapy embraces so many specialized fields that 
one body of twelve men can scarcely be expected to have 
critical and authoritative information on all problems that are 
presented to it. The Council is fortunate, therefore, in having 
groups of consultants who give their services gratuitously, as 
do the Council members, and advise on the problems arising 
in specialized fields. 


Education—Proper instruction and training of the physical 
therapy technician are of paramount importance. The Council 
has cooperated with the Council on Medical Education and 
Hospitals in revising the curriculum for schools for physical 
therapy technicians. The American Physiotherapy Association 
and the American Registry of Technicians of the American 
Congress of Physical Therapy have contributed valuable assis- 
tance. With the aid | of the Consultants on Education, the 
Council has reviewed’ the physical therapeutic measures cur- 
rently employed, and the results of this study are available to 
civilian, army and navy physicians through a set of stereop- 
ticon slides together with a syllabus. Designed for use at 
wartime medical meetings, these slides are available to physi- 
cians who may be directing classes or who participate in pro- 
grams of scientific meetings. Information on this service may 
be obtained by writing to the Secretary of the Council. 


Audiometers and Hearing Aids—Manufacturers of hearing 
aids have continued to receive limited amounts of raw mate- 
rials. With the help of its Consultants on Audiometers and 
Hearing Aids, the Council has pursued its examination of 
hearing aids and has published reports. 

The Consultants are anticipating the development of postwar 
problems in the field of hearing and especially those created 
by combat and industrial injuries. The testing of the hearing 
of the school child has also received considerable attention. 

The Council on Physical Therapy greatly appreciates the 
cooperation and advice it has received from such organizations 
as the American Academy of Ophthalmology and Otolaryn- 
gology, the American Otological Society, the American Laryn- 
gological, Rhinological and Otological Society and the American 
Society for the Hard of Hearing. 


Ophthalmic Devices.—Devices to be considered by this group 
of consultants are as follows: charts for testing vision and 
muscle balance, charts and instruments for orthoptic training, 
apparatus for applying heat to the eyes, diagnostic instruments 
of an optical nature and special or tinted lenses for which 
specific therapeutic claims are made. 

The Council on Physical Therapy is grateful to its Con- 
sultants, who have rendered most valuable aid on so many 
occasions. 


DISINFECTING PURPOSES 

Careful study has been given to the use of ultraviolet radia- 
tion for disinfecting purposes. The Council published a state- 
ment declaring its stand on the acceptance of ultraviolet lamps 
for this purpose entitled “Acceptance of Ultraviolet Lamps for 
Disinfecting Purposes.” The Council will consider for accep- 
tance ultraviolet lamps for use in operating rooms, clinics and 
cubicles in hospitals when such places are under the direction 
of qualified persons. The Council does not accept lamps claimed 
to be useful for sterilizing solids and liquids. The acceptance 
applies only to the disinfecting of air under controlled condi- 
tions. Hence, apparatus for which it is claimed that diseases 
caused by cross infection are eliminated or reduced when such 
apparatus is installed in public gatherirff places, waiting rooms, 
physicians’ offices, theaters and the like will not be retained 
on the accepted Jist.. 
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Summary 

The Council on Physical Therapy during the war 
emergency has devoted most of its energies to reevalua- 
tion of physical therapeutic measures and to making this 
information available to the profession in civilian and 
military service. Unavailability of raw material and cur- 
tailment of production have restricted greatly the Coun- 
cil’s consideration of apparatus. 

The Manual of Physical Therapy and the Manual of 
Occupational Therapy have been reprinted. The booklet 
Apparatus Accepted has been revised. During the year, 
twenty-eight articles adopted by the Council were 
printed in The Journal. 

Artificial respiration, both manual and mechanical, has 
been reviewed carefully by the Council. Its study and 
findings have confirmed the Council’s previous stand. 
The Council’s study of basic, tried and approved thera- 
peutic measures is summarized in a set of slides designed 
for use at wartime medical meetings. Hearing aids and 
ultraviolet lamps for disinfecting purposes were devices 
that received attention during the year. 


pes 


Council on Foods and Nutrition 

During the year 1943 the Council on Foods and Nutrition 
has continued to exert its influence to encourage the production 
of high quality foodstuffs and insure fair representation of these 
foods to the public. In pursuit of this objective numerous food 
products have been considered by the Council with a view to 
acceptance, but as the year progressed the number of such sub- 
missions declined. This is felt to be due in part to the limita- 
tions placed on food supplies as a result of the war and perhaps 
more so to the change in Council policy determined on at the 
July meeting. It was decided that the Council limit its con- 
sideration of foods to special purpose foods, defined as those 
promoted for the use of population groups in relation to growt 
and development, and to those foods which because of their 
public health significance merit Council attention. The use of 
the Seal of Acceptance will be continued in connection with 
such foods. Producers of all other accepted foods, considered 
as general purpose foods, have been notified of this action of 
the Council and requested to discontinue use of the seal after a 
stipulated period of time. 

With this lessening in activity with respect to consideration 
of individual food products, it is the desire of the Council to 
extend its activitiés in the field of nutritional education. It is 
proposed to do this in part by developing a closer working 
arrangement with groups which are devoting themselves to 
research and education in the field of nutrition. These are in 
particular the organizations which are more and more being 
set up by various branches of the food industry and those 
governmental agencies charged with supervision of the nation’s 
food and nutrition. Through the medium of Council reports, 
opinion will continue to be expressed on points of nutritional 
significance, keeping the physician and allied workers abreast of 
new developments and clarifying old principles. 


COUNCIL REPORTS 


Several reports on topics of intefest have been published this 
year. One served to point out the dangers of fat soluble vitamin 
loss which can occur as a result of the indiscriminate use of 
liquid petrolatum in certain foods and as a laxative. Council 
acceptance was withdrawn from those Council accepted food 
products which include liquid petrolatum as an ingredient. 

The practice of enriching white flour, first advocated by the 
Council in 1939, was made compulsory for all bakers’ white 
bread by governmental order in January 1943. The nutritive 
contribution made by enriched white flour to the average Ameri- 
can diet was brought out in a special Council report. It was 
shown that the average diet in which enriched white flour is 
used along with small anounts of skim milk solids maintains a 
reasonably satisfactory nutritional status, whereas with the 
exclusive use of ordinary white flour in such a diet definite 
symptoms of thiamine deficiency develop. 

With the increasing interest in enrichment of grain products 
it was deemed worth while to make a comparative study of the 
vitamin content of the many prepared cereal products now on 
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the market. Such a study was undertaken under a research 
grant from the Board of Trustees of the American Medical 
Association and a preliminary report covering the analyses of 
some sixty cereal products and the grains from which they are 
made has been published. 


HANDBOOK OF NUTRITION 


Publication of the planned series of articles in THE JOURNAL 
covering important nutritional topics was successfully completed. 
These articles were subsequently resubmitted to the authors for 
any revision or additions that might be necessary to include 
the latest information available on the subject and then the 
twenty-five articles were brought together, reedited and pre- 
pared for publication as the Handbook of Nutrition. This 
volume was ready for distribution at the end of the year. 


VITAMINS—REVISION OF FOOD CHARTS 


At the July meeting it was decided that many of the values 
indicating nutrient content of foods as shown in the pamphiet 
Food Charts were no longer accurate in the light of most recent 
data. It was voted to revise this booklet to include the latest 
information and this has been done, so that this popular booklet 
will be available shortly in revised form. 

Note was taken of the wide variance in vitamin C content 
of different brands of canned citrus fruit juices and tomato juice. 
It was recognized that these variations are mainly due to growth 
conditions and processing methods. The Council hopes to deter- 
mine on an optimal vitamin level for these canned juices at 
which the producers can aim, as a measure to increase the 
nutritional value of this food. 

To assist in clarifying the vitamin statements carried on food 
containers it was decided to urge a uniform system of stating 
vitamin content on labels of cereal products with the hope of 
extending this plan later to other types of foods. 

The increasing tendency to add vitamins to various types of 
food products, making foods such as milk and candy (with the 
exception of vitamin D in milk and vitamin A in margarine) 
carriers of vitamins, is not looked on with favor by the Council. 
On the other hand fortification of certain processed foods with 
vitamins or minerals to restore these substances to their natural 
level in the untreated food is considered a desirable nutritional 
practice. The Council took occasion to reaffirm its stand on 
the question of supplemental vitamins, namely that the vitamins 
which are so necessary for the maintenance of health should 
be obtained from the food eaten and not from capsules. 


COOPERATION WITH OTHER COUNCILS 


As a part of the program of the fifth Annual Congress on 
Industrial Health, a Symposium on Nutrition in Industry was 
presented in cooperation with the Council on Industrial Health. 
Topics of pressing interest in this field were discussed by nutri- 
tional authorities. Following the normal presentations a round 
table discussion was held. 

The Council has been endeavoring to secure information on 
certain specific questions concerning nutrition in industry which 
have been brought to it by the Council on Industrial Health. 
These pertain to the value of the indiscriminate use of multi- 
vitamin preparations in industry, the protective effect of specific 
vitamins against industrial hazards, and provision of adequate 
diets for all types of workers. A report covering the informa- 
tion available on these questions has been prepared. 

There is continuous cooperative effort with the Council on 
Pharmacy and Chemistry. 


COUNCIL MEMBERSHIP 
The Council membership has remained unchanged over the 
past year. Dr. Franklin C. Bing, who served very efficiently 
as Secretary for a number of years, resigned early in the year 
to assume a new post elsewhere. After an interval of several 
months he was succeeded by Dr. George K. Anderson, recently 
of the National Research Council. 


Summary 
The Council on Foods and Nutrition will no longer 
consider all types of food products for acceptance but 
only those which have special value in relation to the 
growth and development of population groups or that 
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are of particular public health significance. Instead, the 
Council desires to devote more of its energies to nutri- 
tional education, working more closely with those groups 
of the food industry and government concerned with 
nutritional research and education. Reports will con- 
tinue to be published on topics of nutritional interest. 

A report has been published calling attention to the 
dangers of loss of fat soluble vitamins through the indis- 
criminate use of liquid petrolatum in foods or as a laxa- 
tive. Another report showed the protective contribution 
made by enriched white flour to the average diet as con- 
trasted to the deficiencies developing with the use of 
ordinary white flour in the same diet. The vitamin con- 
tent of almost sixty prepared cereal products now on 
the market was determined, and a preliminary report was 
made showing these comparative values. 

The series of articles on nutritional subjects which 
were recently published in The Journal was brought up 
to date by revision and published as the Handbook of 
Nutrition. 

The pamphlet Food Charts will be revised to include 
latest analytic data. Effort will be made to set the opti- 
mal vitamin C level for canned citrus and tomato juices. 
which can be met by better growing and processing tech- 
nics and so increase the nutritional*value of these foods. 
Efforts are being made to standardize the vitamin state- 
ments on cereal foods to make them mean more to the 
average consumer. The Council disapproves of the 
growing practice of adding vitamins to all sorts of food 
products (with certain exceptions), believing that only 
the replacement of vitamins lost in the processing of 
foods is desirable. The principle of obtaining vitamins 
from the food eaten and not from capsules was 
reaffirmed. 

This Council has cooperated with the Council on 
Industrial Health to assemble and present the informa- 
tion available on the pressing subject of nutrition in 
industry in the form of a symposium. Questions on 
certain specific nutritional problems of industry have 
received the careful attention of the Council. 

Dr. Franklin C. Bing resigned as Secretary of the 
Council after serving in this capacity for a number of 
years. He was succeeded by Dr. George K. Anderson. 


Council on Industrial Health 
The Council on Industrial Health is able to report, as in 
other years, a constantly widening sphere of interest and experi- 
ence within the medical professional itself, in the government, in 
labor and in management. This fact should be borne in mind 
in all discussions of postwar medical planning. 


PROFESSIONAL RELATIONS_ 


During the year the field program of the Council has carried 
its representatives to all of the most important industrial states. 
Although many of the collaborating state and county medical 
society committees are inactive for a variety of causes, in some 
areas the response to the Council’s recommendations has been 
most encouraging. Efforts to develop demonstration centers in 
which industrial health service, particularly for small plants, 
could be developed on a cooperative basis between local medi- 
cal organizations and local manufacturers have been favorably 
received in a few localities. Discussions about the support of 
such projects have occurred with the Kellogg Foundation. The 
growth of industrial health depends on good local and state 
medical leadership. Further improvement in this direction is of 
paramount importance and must always constitute a major share 
of the Council’s activities. 

The interest of specialty groups in the medical requirements 
of industry and of the employed population needs encourage- 
ment. The obvious approach has been through committees 
already appointed by most of the sections of the Scientific 
Assembly and through them to other allied professional organi- 
zations. Excellent contributions have been made in the fields 
of industrial dermatology, ophthalmology and obstetrics and 
gynecology. The Council expects to develop a series of con- 
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ferences on pertinent topics in conjunction with these special 
committees. Two under consideration relate to the control of 
industrial noise and of illumination in the working environment, 
to be sponsored by the committees on industrial health in the 
appropriate sections. A series of reports is currently in prepara- 
tion under the general title of “Surgical Principles in Industry,” 
and the Industrial Health Committee in the Section on Practice 
of Medicine is sponsoring a report on “Heat Sickness.” Another 
proposed conference will discuss the subject of case finding in 
industry with particular reference to chest surveys. It is 
planned to invite representation from the Section on Radiology, 
from the Committee on Industrial Tuberculosis recently created 
by the National Tuberculosis Association and from the U. S. 
Public Health Service. These developments suggest the many 
ways in which the Council can bring special information and 
facilities to bear on industrial health problems. 

The American Dental Association has recently organized a 
Committee on Industrial Dentistry attached to its Council on 
Dental Health. The Secretary of the Council has been invited 
to act as a consultant to this committee, and it is expected that 
there will be many opportunities for mutually helpful activity. 

The Council continues to recognize the growing importance of 
the industrial nurse. During the year a report entitled “Stand- 
ing Orders for Nurses in Industry” was prepared and widely 
distributed as a means of improving the professional status of 
the industrial nurse and defining her relations with supervis- 
ing medical authority, management and the worker. About ten 
thousand reprints of this publication have been distributed, 
mainly on specific request from interested agencies and indi- 
viduals. Hundreds of individual requests have come from the 
industrial nurses themselves. Some form of official liaison 
between the Council and the official nursing organizations inter- 
ested in industrial health is now being considered. 


PROFESSIONAL EDUCATION 

Attendance and diversity of interest at the annual congresses 
on Industrial Health have steadily improved. The proceedings 
of these congresses as published each year in the Industrial 
Health Number of THE JourNAL and as separately reprinted 
are in steady demand. These meetings represent one of the 
most effective educational accomplishments of the Council. 

A resurvey of the existing status of medical education in the 
industrial health field has just been completed. Since the Coun- 
cil has interested itself in the matter, the average number of 
hours of required lectures in the undergraduate curriculum has 
nearly doubled. Better provision of clinics, demonstration mate- 
rial and bedside instruction, as well as improved integration of 
industrial etiology in all clinical teaching, are the most essential 
needs. Short courses of the introductory or refresher type con- 
tinue to be held under the auspices of medical schools, state 
medical societies and in combination. The Council has been 
greatly interested in the current plans for the development of 
a certifying board in the field of industrial health. 

To intensify interest in the educational problems of industrial 
health both as such and in relation to the whole field of pre- 
ventive medicine, the latest congresses on Industrial Health and 
on Medical Education and Licensure were conducted together. 
This experiment merits further exploration and _ repetition. 
Active participation by the Council on Medical Education and 
Hospitals will be requested in these and all other details of 
professional preparation for industrial health service. 

Inquiries received from many sources about industrial health 
activity and procedure are steadily increasing. This clearing 
house function is becoming a real factor in the Council’s infor- 
mational and educational program. Cooperation from many 
authorities makes this service possible. 


OTHER INTERESTED AGENCIES 
The Council continues to foster close working relations with 
management, labor, insurance and governmental agencies. These 
contacts are useful, not solely as a means for broadcasting the 
health and economic advantages of industrial health services, 
but as unusually promising experiments in the field of public 
relations. The education of management will, whenever pos- 


sible, be undertaken in conjunction with the special agencies 
already set up in the National Association of Manufacturers 
and the Chamber of Commerce of the United States. 


Channels 
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of information considered particularly effective will be the train- 
ing courses in schools of business administration and in technical 
schools, direct collaboration with manufacturing groups, cham- 
bers of commerce, service clubs and trade associations, and 
publications reaching these agencies. 

Similar procedure is applicable to the individual worker and 
to labor organizations as a means of support from that quarter 
in the development of adequate industrial medical service. Steps 
in that direction will be more labor participation in the Congress 
on Industrial Health, investigation of health education practices 
in union organizations, use of labor publications as a means for 
disseminating dependable medical and health information, and 
collection of data on medical and hospital services sponsored by 
labor organizations. 

The casualty insurance companies, acting through their joint 
claims committee; have continued to interest themselves in main- 
taining some regular means for direct consultation with the 
Council. Two recent meetings have demonstrated many points 
oi mutual interest in the fields of rehabilitation, industrial physi- 
cal examinations, standardization of report forms, choice of 
physician and publication of data illustrating the status of medi- 
cal relations under workmen’s compensation. 

Many agencies in the government have an unusual interest in 
industrial health. The Council has maintained lines of com- 
munication with appropriate agencies and individuals in the 
Army, Navy, Veterans Bureau, Selective Service, the U. S. 
Public Health Service, the U. S. Maritime Commission, the 
War Manpower Commission, the Federal Security Agency and 
the U. S. Civil Service Commission. Representatives from a 
number of these agencies have participated in the meetings of 
the Council. The Secretary of the Council on Industrial Health 
has recently been invited to sit on the Rehabilitation Advisory 
Council of the Office of Vocational Rehabilitation, Federal 
Security Agency. Steps are also being taken to keep informed 
about developments in the newest field of occupational medicine 
—aviation. 

INDUSTRIAL HEALTH EDUCATION 

A report has been formulated representing the best opinion of 
the Council and of the Bureau of Health Education regarding 
means for bringing to the industrial worker a realization of the 
benefits of good health and the necessity for assumption of some 
personal responsibility therefor. This whole field needs much 
exploration. The Council believes that the use of Hyceta repre- 
sents an unusual opportunity for the furtherance of this kind of 
program and will request the editor of that publication to 
arrange for the inclusion of material regularly which can be 
reproduced as health posters for wide distribution in industry. 


INDUSTRIAL PHYSICAL EXAMINATIONS 


A report on industrial physical examinations has been com- 
pleted and widely distributed. This early phase of the Coun- 
cil’s activity in this field will shortly be supplemented by 
additional material to include an outline for physical exami- 
nation of women, examination of the cardiovascular system, 
examination of the eyes and the establishment of physical, 
mental and neurologic levels as aids to personnel departments 
and supervisors in the placement of workers in_ suitable 
occupations. 

The Council has authorized its Committee on Physical 
Examinations to establish at the earliest convenient time con- 
tact with labor and other interested organizations with a view 
to discussing the whole problem of preplacement physical 
examinations in industry. This procedure is considered par- 
ticularly important at the present time because of the necessity 
for reemployment in industry of disabled veterans. 

Industrial physical examinations inevitably uncover many 
conditions needing medical attention. The Council is formu- 
lating recommendations calculated to promote cooperation 
between industrial physicians, private physicians and com- 
munity health facilities so that these problems may be given 
adequate medical attention at the earliest opportunity. 


WORKMEN'S COMPENSATION 


The Council’s interest in the special problems associated with 
workmen’s compensation is expanding considerably. As in the 
past, particular attention will be paid to the preparation of 
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reports about trauma and disease, disability evaluation and 
individual occupational injuries and diseases. Discussions of 
medical relations under workmen's compensation are now a 
regular and successful feature of the annual congresses on 
Industrial Health. Recently contact has been established with 
workmen’s compensation administrators through the officers 
and directors of the International Association of Industrial 
Accident Boards and Commissions. It is now proposed that 
the Council, through its Committee on Workmen's Compensa- 
tion, apply for associate membership in that organization. A 
manual on workmen’s compensation administration for physi- 
cians is in the planning stage and will emphasize prevention 
and rehabilitation as well as administrative details. Coopera- 
tion from the Bureau of Legal Medicine and Legislation and 


the Bureau of Medical Economics is especially needed and 


regularly invited. In furtherance of these plans an informal 
conference is being planned by the Committee on Workmen's 
Compensation to which interested and influential authorities 
will be invited. 

RESEARCH AND REPORTS 


The treatment of silicosis with aluminum, the derivation and 
extent of pulmonary sarcoid in the industrial population and 
the pseudonodulation found in welders are matters of current 
investigation by the Council’s Committee on Research and 
Reports. Cooperation by roentgenologists and pathologists in 
the accumulation of dependable data along these lines is being 
organized. 

The Council on Industrial Health and the Council on Phar- 
macy and Chemistry, acting jointly, have completed a prelim- 
inary report on “The Local Treatment of Burns,” which is in 
process of revision for final approval and Spublication. 


NUTRITION IN INDUSTRY 


The Council continues to act in conjunction with the Council 
on Foods and Nutrition as a means of making available to 
physicians and industry pertinent information about essential 
components in the diets of American workmen, administration 
of vitamin concentrates by industry, the protective value of 
specific vitamins in specific occupational exposures, means of 
increasing the caloric diet of workers in heavy industry under 
rationing regulations and the evaluation of standards of inplant 
food preparation and service. 


REHABILITATION 


A Committee on Rehabilitation has been created containing 
representation from the Council on Industrial Health and the 
Council on Physical Therapy. It has recently presented reso- 
lutions to the Board of Trustees calling attention to the fact 
that many factors in rehabilitation are essentially medical in 
nature, that programs in the Army, Navy, Veterans Adminis- 
tration, Federal Security Agency and Selective Service must 
be expected to have profound influence on certain forms of 
medical service and that the profession should be as widely 
acquainted as possible with developments in this field. This 
joint committee will conduct an educational service, acting 
through state, local and special medical societies, about methods 
and procedure essential to the reestablishment of disabled 
individuals in employment. To facilitate this form of activity 
the Council has recently created committees on Medical Par- 
ticipation in Rehabilitation and on Postwar Industrial Health 
Planning. An exhibit on rehabilitation is being sponsored by 
the Council on Physical Therapy and the Council on Industrial 
Health as a first step in this educational activity. 


INDUSTRIAL MEDICAL SERVICE 

The widespread interest of management and labor in general 

medical coverage for industrial workers and their dependents 

strongly suggests the accumulation of as much information as 

possible about methods already in operation. Results of this 

investigation will be jointly evaluated by the Council and the 
Bureau of Medical Economics. 


PLANS 


Summary 
Interest and experience in industrial. health is develop- 
ing at a rapid pace, and the Council through its educa- 
tional and field services is attempting to keep the 
profession well informed. State and local medical socie- 
ties must recognize this trend and must create effective 
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machinery to cope with these problems. Medical edu- 
cators are more attentive to the need for special training 
in this field, but much additional effort is needed in this 
direction. Progress will be accelerated with assistance 
from the Council on Medical Education and Hospitals. 

The Council is mobilizing undeveloped resources for 
special investigation and information through commit- 
tees and consultants, mainly derived from the sections 
of the Scientific Assembly. Closer relations with labor, 
with management and with official agencies provide 
means for the dissemination of helpful information about 
industrial health, The same procedure has excellent 
potentialities in the field of public relations. 

The Council, in company with the Bureau of Health 
Education, has considered practical measures for teaeh- 
ing personal hygiene to workers. The use of Hygeia 
for this purpose has been recommended. The funda- 
mental basis for all preventive medical service in indus- 
try is the physical examination. The Council has 
prepared an outline for this procedure, soon to be aug- 
mented by additional recommendations regarding women, 
the eyes, the cardiovascular system, hernia and so forth. 

A program of research into a number of occupational 
exposures is currently under way. The neglected field 
of medical relations under workmen’s compensation is 
undergoing close scrutiny. Special attention is being 
paid to the establishment of regular means of consulta- 
tion between the Council, workmen’s compensation 
administrators and casualty insurance companies. 

Special projects with other agencies in the American 
Medical Association are a report on burns with the 
Council on Pharmacy and Chemistry, an investigation 
of industrial medical service plans with the Bureau of 
Medical Economics, and reviews of the status of indus- 
trial nutrition with the Council on Foods and Nutrition. 
Particular attention is being directed at the rapidly 
growing field of rehabilitation and reemployment of the 
disabled in industry. A joint Rehabilitation Committee 
has been set up in company with the Council on Physical 
Therapy to promote an educational campaign through- 
out the profession to acquaint physicians with develop- 
ments in this field and the need for maintaining high 
standards of professional conduct and procedure. 


Bureau of Health Education 

Difficulties growing out of the prosecution of the war 
resulted in curtailment of some of the activities of the Bureau 
of Health Education. Depletion of office personnel, restrictions 
on travel and other conditions interfered with certain phases 
of the Bureau’s operations. However, new developments and 
demands engaged the active attention of the Bureau and resulted 
in some changes in the working program and in the scope of 
its operations, so that the year was a very busy one. 


CORRESPONDENCE 
A sharp reduction occurred in all classes of Bureau mail. 
Signed correspondence with doctors and cooperating agencies 
dropped from 3,993 in 1942 to 2,724, question and answer 
correspondence from 8,283 to 5,800, letters requesting free 
material for use in health education from 890 to 517. No 
effort at all was made to get radio audience mail, both because 
of personnel shortages and because of paper restrictions, but 
the number of inquiries received in 1943 was larger than in 
1942. The total volume of mail declined by a little more than 
50 per cent. Almost the only class of mail that held up to 
previous years was that originating at the Cleveland Health 
Museum, the Chicago Musuem of Science and Industry and 
miscellaneous fairs and exhibitions where “question boxes” 
were installed some time ago. A new “box” was placed in 
the Newark, N. J., Health Museum in 1943. 


PUBLICATIONS 


The Director of the Bureau prepared forty-seven book 
reviews and sixty other items for Association publications. 
Twenty-three articles were provided for publication in other 
periodicals. 
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RADIO 

The first radio broadcast series under the title “Doctors at 
War,” begun in December 1942, was completed in June 1943. 
This was the eighth consecutive year of coast to coast network 
dramatized broadcasts. The National Broadcasting Company 
furnished the radio time gratis, as usual, on approximately 
seventy-five stations coast to coast and contributed liberally 
to production costs. Distinguished guest speakers included 
highest ranking medical officers of the Army, the Navy, the 
United States Public Health Service and the Army Air 
Force and physicians from civilian life. The program closed 
with an international broadcast at which, through the generosity 
of the National Broadcasting Company, it was possible to 
present by direct short wave transmission the chief medical 
officers of the Army in North Africa and in England, the 
highest ranking Navy medical officers at Pearl Harbor and 
the commanding officer of the Navy hospital at Great Lakes, 
Illinois. The second series of “Doctors at War” was post- 
poned until Jan. 8, 1944. 

The use of the radio script service maintained by the 
Bureau for local broadcasting, which showed a slight increase 
in 1942, dropped off greatly in 1943; 1,746 scripts were dis- 
tributed, as compared’ with 2,660 in the preceding year. One 
state association and thirty-seven county societies used the 
service. Six county medical societies used this radio material 
for the first time in 1943. Owing to decreased use of the 
five minute talks, these were discontinued. 

Depletion of the ranks of medical societies and loss -of full 
time secretaries has interfered with local medical broadcasting 
at a time when such broadcasts by the medical profession 
are of exceptional importance. The Bureau therefore recom- 
mended the preparation of electrical transcriptions in 1942 and 
was authorized by the Trustees to undertake an experiment 
along this line in 1943. The making of radio transcriptions 
was begun in conjunction with local broadcasts over WLS, 
the Prairie Farmer station, Chicago. Three series of broad- 
casts were made on this station under the titles “Before the 
Doctor Comes,” “Summer Health Hints” and “Dodging Con- 
tagious Diseases.” The series “Before the Doctor Comes” 
and the series “Dodging Contagious Diseases” were recorded. 

“Before the Doctor Comes” is a series of sixteen ten-minute 
interviews, which are shipped out with instructions about 
adding material locally to make fifteen-minute broadcasts with 
music. The series “Dodging Contagious Diseases” consists 
of twelve interviews, also of ten minutes each, sent out with 
similar instructions. In addition, eight recordings were made 
of a series first entitled “American Medicine Serves the World 
at War” and then retitled “Medicine Serves America.” 

Distribution of the transcriptions was begun July 1. The 
sets were used thirty-five times in 1943, and the users included 
state, city and county health departments, state and county 
medical societies, public schools, state universities, woman's 
auxiliaries, Y. M. C. A.’s and a Civilian Defense Council. 

The contagious disease series was recorded for 1944 use 
and has therefore had no circulation as yet. 

At the Chicago meeting of the House of Delegates of the 
American Medical Association two local broadcasts were 
arranged, plus one network broadcast each on the National 
Broadcasting Company, the Columbia Broadcasting System, 
the Blue and the Mutual Broadcasting Company networks. Talks 
prepared for broadcasting for which no radio time was 
secured were recorded and made part of the series “Medicine 
Serves America.” 

The Director of the Bureau delivered two radio talks over 
local stations outside of Chicago while on speaking trips. 


MEETINGS AND CONFERENCES 

The Director and Assistant Director traveled 25,282 miles 
to address audiences or attend meetings in twelve states. 

Opportunities for speakers have declined as a result of the 
war. Difficulties of travel have not in themselves prevented 
acceptance of invitations, but recognition of such difficulties 
has undoubtedly dried up many invitations at their source. 
The total number of appearances was 127, the attendance 26,730. 
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In addition, the Director participated in thirty-eight confer- 
ences and meetings. 


HYGEIA CLIPPING COLLECTIONS 
The use of Hyceta loan collections of clipping material by 
local physicians decreased from 265 to 103 loans in thirty 
states. The principal topic called for among available loan 
collections was “outstanding medical advances.” 


HEALTH PUBLICATIONS 

All the Bureau’s health publications during the year were 
kept under careful scrutiny by reason of the paper quota. The 
distribution from stock in 1943 was 176,859, plus 67,600 HyGEIA 
reprints in specially printed lots. This total of 244,459 repre- 
sents a decline of practically 33 per cent from the high point 
of distribution in 1942. It is only a small reduction from 
the 272,211 distributed in 1940. Many of these pamphlets 
are purchased for use in schools and are read by many 
persons. 


Three thousand copies of “Gonorrhea—The Tragicomedian,” 
by Greer Williams, and 3,000 catalogues of health publications 
were given to the American Social Hygiene Association to 
be included in packets which it distributes as program aids 
for local agencies sponsoring Social Hygiene Day meetings 
each February. 

Eighteen new titles were added to the Bureau publications 
during the year, ten were discontinued and one was revised. 


The health posters developed from 1938 to 1940 continue 
to be in demand. In 1943 1,050 sets were sent out, making 
a total of 6,128 sets distributed since 1938. 


COOPERATIVE RELATIONSHIPS 


Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
Association.—Owing to wartime situations no meeting of this 
committee was held in 1943, but the committee had a meeting 
in March 1944 at the American Medical Association head- 
quarters building. 


The term of Dr. A. J. Chesley as a member of the com- 
mittee expired July 1, 1943. The Board of Trustees appointed 
him to succeed himself for a five year term. 


Representing the American Medical Association on the com- 
mittee as now constituted are Dr. Thurman B. Rice, Indian- 
apolis; Dr. George M. Lyon, Huntington, W. Va., now in 
active service with the U. S. Navy; Dr. Glenville Giddings Jr., 
Atlanta, Ga.; Dr. W. W. Bauer, Chicago, and Dr. A. J. Chesley, 
Minneapolis. 


U. S. Children’s Bureau Advisory Committee-—The Advisory 
Committee to the U. S. Children’s Bureau did not meet at 
all in 1942. Its first meeting in 1943 was on April 6, making 
a lapse of sixteen months since the meeting of Dec. 1-2, 1941. 
At the meeting on April 6 the committee was presented with 
the following mimeographed materials : 


(a) A two page mimeographed circular dated March 29, 1943 giving 
a general outline of the regulations governing allotments to states for 
Emergency Maternal and Infant Care for the Wives and Infants of 
Enlisted Men in the first four pay grades. 

(b) An eighteen page mimeographed circular containing detailed regu- 
lations for obstetric and infant care under the emergency program, 
together with information as to the amounts available for the several 
states under the plan and proposed forms for applications, requests for 
authorization and authorizations under the plan. 

(c) A publicity release dated March 26, 1943 describing and urging 
the use of the plan. 

(d) An eight page mimeographed circular describing the purchase of 
hospital care under Crippled Children’s or Maternal and Child Health 
Program. 


At this meeting the committee was informed that discussion 
of the plan as outlined in the mimeographed material was 
desired and individual suggestions from members of the com- 
mittee were requested, but its members were not to submit 
any resolutions or any votes representing the committce’s 
group opinion. In the discussion a great many objections were 
offered to items in the regulations. Some minor modifications 
were made after the meeting. 
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The next meeting of the Advisory Committee was held at 
Washington, October 21, for further consideration of the 
regulations. The Bureau of Health Education telegraphed 
twenty-four state medical societies in various parts of the 
United States for a statement of their attitude toward the 
program. Replies received are summarized as follows: 

There is no division of opinion with respect to the desirability of 
providing generously for all the needs of the families of service men 
whose pay grades render government assistance necessary. In _ recog- 
nition of this principle, the House of Delegates of the American Medical 
Association, at its Chicago meeting in June 1943, approved the action of 
the federal government in making funds available for maternity and 
infant care for the wives and infants of enlisted men. 

There is room for honest difference of opinion as to administrative 
methods. The resolution passed by the American Medical Association 
House of Delegates does not approve of a plan whereby service in kind 
is rendered to the wives and infants of service men, believing such 
service to be needless and undesirable because it is not in accord with 
the American system of medical practice. Most members of the medical 
profession believe that cash allotments should be made for obstetric care 
and infant care for the wives and children of service men in the same 
manner as cash allotments are made to the wives and children of service 
men for other necessities of life; some doctors hold the opposite view. 


At this meeting many of the medical representatives on the 
committee, including the Director of the Bureau of Health 
Education, raised objections to many phases of the Children’s 
Bureau plans, especially to the provision for paying doctors 
and hospitals direct, thus in effect making them state employees. 
Among those who registered opposition at this meeting were 
a number who had consistently supported the Children’s Bureau 
in previous meetings of the committee. The Advisory Com- 
mittee to the Children’s Bureau, since its establishment in 
1935, has included a number of distinguished obstetricians and 
pediatricians who have consistently supported the Children’s 
Bureau. Some of these now give evidence of a change of 
opinion. Many ot the members of the committee are nonmedical 
persons from the field of social service work. The physicians 
on the committee have been largely men in public health or 
full time professorial positions rather than practicing physi- 
cians. Membership on the committee is on an individual basis. 
Although the Director of the Bureau of Health Education 
was chosen with the approval of the American Medical Asso- 
ciation, it has been made clear that he is not there as a repre- 
sentative of the American Medical Association. 

The Children’s Bureau is free to take or leave the advice 
of the Advisory Committee. It has taken advice on many 
minor and some major points of procedure, but it has not 
yet reversed or deviated from any of its fundamental policies, 
even when disapproval was manifest in the committee. There 
has not been any formal action by the committee opposing 
any of the fundamental policies of the Children’s Bureau. The 
medical members of the committee are not unanimous, and 
those who oppose the fundamental features of the Children’s 
Bureau policies do not constitute a majority. 

Following the October meeting the principal changes which 
were made in response to recommendations from the Advisory 
Committee were as follows: 

(a) The Children’s Bureau agreed to appoint not less than five new 
members, all to be physicians in the private practice of medicine 

(b) The Children’s Bureau agreed to revise its regulations to provide 
more fair, flexible and adequate compensation for physicians, especially 


with relation to the treatment of intercurrent disease complicating but 
not due to the pregnant state. 


Following the meeting of the Children’s Bureau Advisory 
Committee the annual meeting of state medical society secre- 
taries and editors was held at the headquarters of the American 
Medical Association on November 19 and 20. Dr. Edwin F. 
Dailey of the U. S. Children’s Bureau was present. There 
was frank discussion of the plan and criticism of the Children’s 
Bureau, especially with respect to inadequate publicity through 
medical channels, about the work and purposes of the Bureau 
(Tue Journai, Jan. 22, 1944, p. 172). Just prior to this 


meeting the executive board of the American Academy of 
Pediatrics had adopted a resolution calling on the Children’s 
Bureau to arrange a conierence between the Children’s Bureau 
and official representatives of medical organizations, hospitals 
and the interests of soldiers. 

On December 10 and 11 a meeting was held in Washington 
in response to the request of the American Academy of 
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Pediatrics. The following organizations were represented by 
the persons na ; 


American Medical Association: Dr. A. W. Adson, Rochester, Minn.; 
Dr. R. L. Sensenich, South Bend, Ind. 

American Hospital Association: George Bugbee, James Russell Clark. 

U.S. Public Health Service: Dr. L. R. Thompson, Washington, D, C.; 
Dr. Joseph Mountin, Washington, D. C. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons: Dr. M. P. Rucker, Richmond, Va.; Dr. J. B. Jacobs, Wash- 
ington, D. C. 

Academy of Pediatrics: Dr. Stanley Nichols, Asbury Park, 

J.; Dr. Joseph S. Wall, Washington, D. C. 

me oe of State and Territorial Health Officers: Dr. Edward S. 
Godfrey, Albany, N. Y.; Dr. Felix J. Underwood, Jackson, Miss. 

American Pediatric Society : Dr. Wilburt Davison, Durham, N, C. 

American Gynecological Society: Dr. George Kosmak, New York. 

Committee of Physicians for the Improvement of Medical Care: Dr. 
Robert DeNormandie, Boston. 

War Department Dependency Board: Major Gen. Roger W. Eckfeldt. 

Bureau of Naval Personnel: Capt. J. L. Reynolds. 

Office of Surgeon General, War Department: Major Margaret Craighill. 

rmy Emergency Relief: Mr. ranion, 

Navy Relief Society: Admiral J. 0. Richardson; Miss Lucia Murchison. 

American Red Cross: Dr. G. McGinnes, Nashville, Tenn. 

American Legion: Mr. Milt Campbell. 


The following members of the Advisory Committee to the 
United States Children’s Bureau also were present: 


Dr. H. Ashmun * Dr. Joseph I. Linde 


Dr. W. Bauer Dr. John Z. Preston * 
Dr. Edward M. Davis Nathan Sinai, Ph.D. 

Dr. Wilburt C. Davison Dr. George S. Stevenson 
Dr. Robert L. DeNormandie Dr. Felix J. Underwood 
Dr. Nicholson J. Eastman Dr. Joseph S. Wall 

Dr. Clifford G. Grulee Dr. Philip F. Williams 
Dr. Elinor B. Harvey * Dr. Harvey F. Garrison * 


Dr. George Kosmak 

* The names starred are the names of new members of the Advisory 
Committee, appointed in response to the demand initiated by a number 
of members of the Advisory Committee, at its last meeting, Oct. 21, 1943. 


In addition there were present the following representatives 
of various organizations which maintain Washington repre- 
sentation : 


National Women’s Trade Union League: 

National Board C. At James 
National Congress of Parents and Teachers: 
General Federation of Women’s Clubs: 
Women’s Christian Temperance Union: 


Elisabeth Christman. 
. Irwin. 

Mrs. C. D. Lowe. 
Mrs. Harvey Wiley. 
Elizabeth Smart. 


The meeting was opened with a statement by Dr. Eliot and 
Miss Lenroot and by the introduction of all the official repre- 
sentatives present. The American Academy of Pediatrics, in 
the person of its representative, Dr. Joseph S. Wall, was 
called on to present and explain its resolution, and the repre- 
sentatives of all the oryanizations listed were then called on 
to express their views, after which the meeting was thrown 
open to general discussion. 


Out of the two day session came the following results: 


1. On the issue of cash allotments vs. a series program, the 
position of the Children’s Bureau was sustained by the over- 
whelming opposition of ail groups represented, except the 
American Medical Association, to the use of cash allotments 
in this program. Reasons for opposing cash benefits were 
advanced particularly by Captain Reynolds on behalf of the 
Navy, Miss Murchison on behalf of Navy Relief, and Major 
General Eckfeldt for the War Department Dependency Board. 
These reasons are as follows: 


(a) The majority of young women applying for dependency benefits or 
for the EMIC service are in their teens and by reason of age, inex- 
perience and confusion are incapable of intelligently handling considerable 
sums of cash. 

(b) Most of the mothers and infants are living away from home and 
would be unlikely to get as good medical care through their own efforts 
as through the Children’s Bureau program as set up 

(c) Many of the cash allotments, if made, oth be spent for pur- 
poses other than medical care and hospitalization. 

(d) It appears to be the plain intent of Congress that these funds are 
to be used for service and not be distributed as cash allotments. 

(e) Cash allotments would favor the employment of unqualified prac- 
titioners as a result of the youth and inexperience of the prospective 
mothers, or mothers of young infants. 

Nove.—At this point representatives of the American Medical Asso- 
ciation made it clear that, having been outvoted in their stand for the 
principles adopted by the House of Delegates, they participated in the 
remaining discussions in the spirit of cooperation expressed by the House 
of Delegates in its endorsement of the objectives and purposes of the 
program, reserving the right to continue to differ with the method of 
administration. 


2. The question of whether a prospective mother should be 
allowed to pay her doctor an additional fee, especially in the 
case of employment of specialists whose normal fees are above 
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the scale established in the EMIC plan, was decided in the 
negative, namely that a physician accepting a case under the 
plan would not be allowed to accept supplemental fees from 
or on behalf of the patient. This raised the question of: 

3. Additional payment for services rendered other than 
obstetric complications and such minor illnesses as would more 
or less be routinely cared for by the obstetrician in normal 
obstetric practice. 

Fees for consultation are already encompassed in the plan, 
but many doctors, especially in rural regions, would perform 
services themselves to their obstetric patients requiring surgery, 
medical treatment of intercurrent diseases not related to preg- 
nancy or accidental injuries. For these services it was recom- 
mended by the conference that the Children’s Bureau establish 
a schedule of supplementary fees to be paid to the attending 
physician under the circumstances herein outlined. 

4. It was also recommended that the entire schedule of 
fees, representing the maximum fees to be allowed for certain 
services, be reviewed by the Children’s Bureau in the light of 
the preceding actions. 


5. With respect to the question of whether a patient should 
be allowed to pay and a hospital to accept supplemental pay- 
ment from the patient or on her behalf for accommodations 
of more expensive type than provided under the plan, it was 
decided in the negative, namely that no such supplemental 
payments should be made or accepted. 


Note.—The action represented in paragraphs 2 and 5, dealing 
respectively with supplemental payments by the patient to the 
doctor or to the hospital, was based on the consensus of the 
group that it would be a protection to the doctors and hospitals 
against any misunderstandings which might be interpreted to 
indicate unfair bargaining on the part of the hospital or the 
doctor and would tend needlessly to complicate the program 
and create avoidable misunderstandings. 

6. A very clear statement was made by a number of phy- 
sicians representing the American Academy of Pediatrics and 
the American Medical Association, and by some medical mem- 
bers of the Advisory Committee, to the effect that physicians, 
while concurring in the purpose of the program to render 
service to and free from anxiety the families of servicemen, 
wished it understood that they are aware of the potentialities 
of this program as a possible trial balloon, bridgehead or 
entering wedge looking toward the extension of medical service 
in point of time beyond the duration of the war and in breadth 
of scope, both as to kinds of service and as to groups served. 
They served notice on the Children’s Bureau that they would 
wholeheartedly cooperate with the program for servicemen’s 
families for the duration but not beyond. In response, officials 
of the Children’s Bureau stated that the program was carried 
on under the authority of the Social Security Act, but under 
temporary appropriations visualized as national defense appro- 
priations and therefore terminating six months after the peace. 
As to what they might advocate after the peace, officials of 
the Children’s Bureau refused to be committed. Miss Lenroot 
stated specifically that after the peace there would be oppor- 
tunity for any group to advocate any kind of program, con- 
servative or liberal, which it might choose. Dr. Eliot stated 
that the EMIC program as it stands was an outgrowth of the 
emergency, was undertaken in response to a request from 
an Army general at Fort Lewis, Washington, and that it was 
not a part of any “master plan” of which she knew. 

Following this meeting the Children’s Bureau issued a revised 
set of regulations which were published in THe JourNat, 
Jan. 22, 1944. 

Contained in title V of the Social Security Act is authoriza- 
tion for experiments and demonstrations in medical care. It 
was this authorization which permitted the Children’s Bureau 
to start the Washington state health department on an experi- 
mental program in emergency medical and infant care for 
servicemen’s wives and children in the vicinity of Fort Lewis. 
This is cited by the Children’s Bureau as its legislative author- 
ity for starting new programs. Existing funds can be and 


are being used, but when the program grows very large as in 
the EMIC situation, additional appropriations are necessary. 
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A program for the care of rheumatic children now being 
developed is based on this same authority in title V of the 
Social Security Act. This was extensively discussed at a 
meeting on October 6 and 7 by a group including representa- 
tives of many public health agencies and also including the 
Advisory Committee to the Children’s Bureau. In approx- 
imately twelve states demonstrations in the care of rheumatic 
fever patients are being carried out through maternal and 
child health divisions of the state health departments. Pre- 
sumably this program may be extended by adopting it in other 
states. At present it is limited to the care of those who are 
not able to procure treatment privately. It would appear that 
the Children’s Bureau considers medical treatment to be an 
integral part of public health service in many circumstances. 
Extension of the rheumatic fever program to other states and 
to broader population groups is a logical step in the extension 
of federalized medicine by those who believe that such pro- 
cedures are in the public interest. 


National Committee for Boys and Girls Club Work.—This 
work proceeds routinely, with nothing of particular interest 
to report in 1943, 


National Congress of Parents and Teachers —This work also 
proceeds routinely in accordance with trends established and 
reported in previous years. Wartime scarcity of doctors and 
dentists has caused the program to be modified in many 
communities. 

Other Organisations—The following organizations, on which 
the Director represents the American Medical Association, 
did not call on the Bureau for aid during the year, but the 
relationship is not officially discontinued : 

Advisory Board, American Camping Association. 

Committee on Public Health, American Film Center. 


Advisory Committee, Community Nursing Service, National Organi- 
zation for public Health Nursing. 


The National Health Council Committee for the Study of 
Voluntary Health Agencies met in New York on October 13 
during the meeting of the American Public Health Associa- 
tion. Preparation of the report is under way. The most 
important question raised in the committee meeting was 
whether professional agencies like the American Medical Asso- 
ciation, the American Dental Association and similar groups 
The Director 
took: the position that if the medical profession is not a health 
agency there can be no such thing as a health agency. After 
some discussion it was decided to include the most important 
professional organizations, as far as possible, in the study. 
Accordingly, Miss Anna B. Towse, a field investigator for 
the committee, spent approximately five days at the head- 
quarters of the American Medical Association interviewing the 
General Manager, the Editor and department heads. 

There was no meeting of the National Conference for 
Cooperation in School Health Education in 1943, but the 
Executive Committee met during the meeting of the American 
Public Health Association in New York in October. The 
principal discussion at this meeting had to do with procuring 
financial aid for the functioning of the conference. As yet 
nothing definite has been done. 

The Director continues to be active in the affairs of the 
American Public Health Association. He was elected to the 
Governing Council of the American Public Health Associa- 
tion for a three year term expiring in 1947. He is a member 
of the subcommittee on Accident Prevention of the American 
Public Health Association Committee on Administrative Prac- 
tice. He is chairman of the Health Education Section’s 
Committee on Health Education in Hospitals, Outpatient 
Departments and Clinics. 

The United States Office of Education called a_ special 
meeting of a subcommittee on methods of preparing teachers 
in science studies, home economics and other related fields to 
serve as health instructors during the emergency. This com- 
mittee prepared and submitted a technical report which was 
accepted by the United States Office of Education and the 
committee was then disbanded. 

The United States Office of Education and the W. K. Kellogg 
Foundation invited the Director to participate in a committee 
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to study ways and means of extending to other states the 
Michigan plan of coordinating health education in high schools. 
Thus far the procedure has progressed only to the point of 
studying possible methods and costs of extending the Michigan 
plan of coordinated health education in secondary schools to 
other states through the United States Office of Education 
with Kellogg funds. 

Agencies of the United States government with which the 
Bureau has cooperated or to which the Bureau has furnished 
information during the year are as follows: 

ogee g Security Agency: Office of Education; Public Health Service; 


e of Defense Health and Welfare Service; National Negro Health 
Movement. 

War Department (U. S. Army): Office of Surgeon General, U. S. 
Army; Bureau of Public Relations; Liaison Office, War Department and 
A. M. A.; Office of Technical Information; Sixth Service Command, 
Chicago; Army Service Forces, Washington; Office of Chief of Ordnance, 
Chicago; Civil Affairs Division. 


ce 0 ar Information: Navy Department: U. S. Naval Air 

Station, Pensacola, Fla.; Ninth Naval District, Great Lakes, Ill.; Naval 
Medical Research Institute. 

Department of Agriculture: _Extension Service, Washington; Farm 


Security Administration, 
Dallas, Texas. 
Department of the Interior: 
Post Office Department. 
War Food Administration: Division of Marketing Reports. 
Coast Guard, Alameda, Calif. 
Department of Commerce: Bureau of the Census. 
ce of Coordinator of Inter-American Affairs. 


Washington; Farm Security Administration, 


Office of Indian Affairs, Denver. 


OTHER AGENCIES 

United States Chamber of Commerce. 

Pan American Sanitary Bureau. 

MISCELLANEOUS 

The Bureau continued to compile information on protection 
of medical research but was not called on for any work along 
this line except the routine distribution of information to 
combat the activities of the antivivisectionists. 

The Director evaluated and criticized three manuscripts sub- 
mitted by graduate students and candidates for advanced 
degrees. 

The Director served on the Chicago Nutrition Committee 
and also on the Committee on Health Education of the Council 
of Social Agencies of Chicago. 

In accordance with a resolution adopted by the House of 


Delegates in 1943 the Bureau has endeavored to assist asso- | 


ciations of biology teachers who wish to use the Associa- 
tion’s resolutions recommending the teaching of biology in 
high schools. As yet there have been few requests for imple- 
mentation of this resolution. This matter was discussed at 
the meeting of the Joint Committee of the American Medical 
Association and the National Education Association. 

In accordance with authorization from the Board of Trustees 
the Bureau continued to offer its facilities and those of related 
Association bureaus for the use of visiting graduate students. 
This service, inaugurated in 1942, was used by only one student 
during that year. In 1943 one individual student participated 
in a two weeks course and a group of twenty-nine postgrad- 
uate students in health education from the University of North 
Carolina spent a week at the Association headquarters, arrange- 
ments having been made by the United States Public Health 
Service. These students were being trained under a W. K. 
Kellogg Foundation grant. 

The following letter was received from the United States 
Public Health Service after the termination of the week's 
work: 

The Public Health Service is very grateful to the American Medical 
Association for the week of intensive instruction and experience pro- 
vided its fellows in health education who are taking their academic 
work in the University of North Carolina. We are particularly grateful 
to Dr. Bauer for the generous amount of time and effort he gave to 
the planning and carrying out of the program, because it could only 
mean an added responsibility to an already crowded work program. 

All of the fellows were amazed at the amount of time and attention 
that was so freely given them. They especially mentioned their interest 
in learning of the variety and intensity of work carried on by the 


American Medical Association for the protection and welfare of the 
general public. 

We should goes it if you would also convey our gratitude to 
Miss Waller, Poole, Dr. Carey and all the others who contributed 
tu the success a the program for the fellowship students. 


Very truly yours, 
Warren F. Draper, 
Acting Surgeon General. 
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Seven representatives of various South and Central Ameri- 
can countries were entertained and the work of the Association 
demonstrated to them over a period of four days at the request 
of the Pan American Sanitary Bureau. Arrangements also 
were made for these visitors to see other medical facilities in 
Chicago. 

The surgeon general and the assistant surgeon general of the 
army of the republic of Chile were entertained for three days 
at the request of the Office of the Coordinator of Inter-Ameri- 
can affairs. 

Summary 

Wartime conditions, especially personnel difficulties, 
greatly curtailed the work of the Bureau in 1943. 

Correspondence dropped from 25,310 letters in 1942 
to 11,259, but 80 per cent of this reduction is explained 
by the total absence of radio “fan mail,” which was not 
solicited during the year. 

The Bureau prepared forty-seven book reviews for 
The Journal and Hygeia and made sixty other contribu- 
tions to these publications, besides originating twenty- 
three articles published in other periodicals. 

A nationwide dramatized radio broadcasting program 
in cooperation with the National Broadcasting Company 
was carried out under the title “Doctors at War,” with 
high ranking medical officers of the Army, Navy, Public 
Health Service and Air Force and distinguished physi- 
cians from civilian life as guest speakers. 

Electrically transcribed radio programs for local use 
were prepared as follows: “Before the Doctor Comes,” 
sixteen broadcasts; “Dodging Contagious Diseases,” 
twelve broadcasts; “Medicine Serves America,” eight 
broadcasts. These were used thirty-five times locally 
in the last six months of 1943 by state, city and county 
health departments, state and county medical societies, 
public schools, state universities, woman’s auxiliaries, 
Y. M. C. A’s. and a Civilian Defense Council. 

Radio broadcasting, local and network, was arranged 
as usual during the Chicago meeting of the House of 
Delegates. 

The Director delivered 127 addresses in twelve states, 
with a total attendance of 26,730 persons. 

Hygeia clipping collections were lent to 103 local 
physicians in thirty states for use in preparing talks 
to lay audiences. 

The Bureau distributed 224,459 copies of its pamphlet 
publications; eighteen new titles were added to the 
list, ten discontinued and one revised. 

Health poster sets numbering 1,050 were sent out in 
1943, making a total of 6,128 sets of posters distributed 
since 1938; these posters were developed on the basis 
of Hygeia cover plates. 

The Bureau participated in cooperative work with 
the following organizations: Joint Committee on Health 
Problems in Education, with the National Education 
Association; Advisory Committee on Maternal and 
Child Health, with the U. S. Children’s Bureau; National 
Committee for Boys and Girls Club Work; National 
Congress of Parents and Teachers; National Health 
Council Committee for the Study of Voluntary Health 
Agencies; National Conference for Cooperation in 
School Health Education; American Public Health Asso- 
ciation; United States Office of Education; W. 
Kellogg F dation 

The Bureau cooperated with or furnished informa- 
tion to twenty-eight United States government agencies 
in 1943. 

An important activity of the Bureau was its arrange- 
ments for entertaining and instructing visitors. The 
principal group during the year consisted of twenty- 
nine trainees in health education doing postgraduate 
work at the University of North Carolina under the 
direction of the U. S. Public Health Service and the 
sponsorship of the W. K. Kellogg Foundation. These 
twenty-nine young women, together with a supervisor 
from the U. S. Public Health Service, spent a week at 
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the American Medical Association headquarters study- 
ing the work of the Association in general and its contri- 
butions to health education in particular. In addition, 
one individual student from the North Dakota State 
Department of Health spent a week with the Association 
for the same purpose. A group of South American 
physicians visiting the United States under the sponsor- 
ship of the Pan American Sanitary Bureau was shown 
the courtesies of the headquarters and put in touch with 
other medical facilities in Chicago, as were two medical 
officers of the army of the republic of Chile, sent to 
us with a guide by the Office of the Coordinator of 
Inter-American Affairs. 


Bureau of Legal Medicine and Legislation 

Since the report of last year, Mr. George E. Hall Jr., a 
member of the Bureau staff, has been inducted into the Army. 
For the last six months of 1943 the Director of the Bureau 
served also as the Acting Secretary of the Council on Medical 
Service and Public Relations, pending the selection of a perma- 
nent secretary. 

POSTWAR MEDICAL LICENSURE 


Many recent graduates of medicine are being inducted into 
the Medical Corps of the Army and Navy prior to licensure. 
Some of these physicians will ‘remain in service a number of 
years and on discharge will face the problem of meeting state 
licensure requirements. The examination requirements, basic 
science as well as medical, may present considerable difficulty 
in view of the lapse of time since graduation. Legislation has 
already been introduced in one state, Mississippi, under which 
the licensing agency will be authorized to license without exami- 
nation all bona fide residents of the state who (1) graduated 
from accredited medical schools, (2) served as physicians in 
the armed forces of the United States and (3) were unable to 
apply for licensure by reason of entry into service. The medical 
practice acts of a few other states now contain provisions grant- 
ing special consideration to former medical officers of the Army 
and Navy, as in Arizona, California, Illinois, Pennsylvania, 
Texas and Wisconsin. It seems timely to suggest that medical 
licensure laws be reviewed as they may apply to graduates of 
medicine who will return to civilian life after honorable dis- 
charge from the Army and Navy and whose licensure was pre- 
vented by entry into service. 


ISONIPECAINE: DEMEROL 


During the course of a congressional hearing on budget 
estimates for the Treasury Department, the Commissioner of 
Narcotics referred to a synthetic coal tar product recently 
appearing in limited quantities on the market in this country 
under the trade name of Demerol. This product originated in 
Germany some years ago, has a resemblance to morphine in 
skeleton form and effect and is, it is claimed, habit forming. 


In the country of its origin its use has been brought under con- . 


trol under opium legislation. It has been used in South America, 
where it is on a prescription basis. The Canadian government, 
the Commissioner of Narcotics reported, has asked the League 
of Nations to initiate procedures to place the same restrictions 
on the use of the drug as apply to the use of opium and its 
derivatives. The Commissioner of Narcotics advocated that steps 
be taken now to bring its use under federal control and stated 
that recommendation for appropriate legislation was pending 
before the Bureau of the Budget. 


In five states, Kentucky, Mississippi, New Jersey, South 
Carolina and Virginia, bills have been introduced and are now 
pending to place the drug on a prescription basis. This state 
legislation, it is understood, is being promoted by the Federal 
Bureau of Narcotics and relates to a preparation designated as 
isonipecaine and defined as “the substance identified chemically 
as 1-methyl-4-phenyl-piperidine-4-carboxylic acid ethyl ester, or 
any salt thereof by whatever trade name identified.” This 
product seems to be the same as that marketed under the trade 
name of Demerol. In one state, Virginia, the two designations 


are used in the alternative. 
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LECTURES ON MEDICAL JURISPRUDENCE 
The Bureau in its report for last year commented on an 
important development in Philadelphia in the field of legal medi- 
cine in the form of an initial series of lectures arranged under 


» the direction of the coroner and under the sponsorship of the 


Philadelphia County Medical Society, the six medical schools 
of the city, the bar association, the district attorney's office and 
the Philadelphia College of Pharmacy and Science. A second 
series of similar lectures was arranged for 1944, the program 
being given as a memorial to Dr. Herbert M. Goddard, the 


‘former coroner of the city and county of Philadelphia, who died 


last year. 

The Los Angeles County Medical Association has recently 
scheduled a somewhat similar series of lectures, arranged by 
the counsel of that association. Possibly the demands of war 
may preclude for the present the arrangement by other medical 
societies of programs of this type, but it is a development that 
should be given thoughtful consideration, particularly by medi- 
cal societies in metropolitan areas where speakers on the various 
aspects of legal medicine or medical jurisprudence are readily 
available. Periodic programs of this type, attended by members 
of the bar and by physicians, will result in a much needed 
diffusion of information in this important field. 


FEDERAL LEGISLATION 


During the first session of the Seventy-Eighth Congress, 
which convened Jan. 6, 1943 and adjourned Dec. 21, 1943, a 
total of 6,527 bills were introduced, including joint resolutions, 
concurrent resolutions and simple resolutions. Of these approxi- 
mately 280 were of sufficient medical interest to warrant the 
preparation of abstracts for publication in Tue JourNaL. The 
second session of the Congress convened at’noon, Jan. 10, 1944, 
and is in progress at the time this report is being prepared. 
A brief summary of the more important measures of medical 
interest enacted and of those still pending follows: 

Female Physicians in Medical Corps of Army and Navy.— 
Congressional action has been completed on legislation provid- 
ing for the appointment of female physicians in the Medical 
Corps of the Army and Navy. The law was approved by the 
President April 16, 1943 as Public Law No. 38, Seventy-Eighth 
Congress. It provides that during the present war and for six 
months thereafter there shall be included in the Medical Depart- 
ments of the Army and Navy such licensed female physicians 
as the Secretary of War and the Secretary of the Navy may 
deem necessary, whose qualifications, duties and assignments will 
be in accordance with regulations to be prescribed by the Secre- 
tary. Those appointed are to be commissioned in the Army of 
the United States or the Naval Reserve and will receive the 
same pay and allowances and be entitled to the same rights, 
privileges and benefits as members of the Officers’ Reserve Corps 
of the Army and the Naval Reserve of the Navy with the same 
grade and length of service. . 

Pharmacy Corps in Medical Department of Army.—On July 
12, 1943 the President approved a bill to establish in the Medical 
Department of the Army a corps to be known as the Pharmacy 
Corps (Public Law No. 130). As originally introduced, this 
legislation proposed to eliminate the Medical Administrative 
Corps in the Medical Department of the Regular Army and to 
substitute therefor a Pharmacy Corps. As enacted, the law leaves 
undisturbed the Medical Administrative Corps and provides 
for the creation of a Pharmacy Corps to consist of seventy- 
two officers in grades from colonel to second lieutenant, inclu- 
sive. Appointments in the corps, with certain exceptions, will 
be made in the grade of second lieutenant from pharmacists 
between the ages of 21 and 32 years who are graduates of 
recognized schools or colleges of pharmacy requiring four years 
of instruction for graduation under such regulations and after 
such examinations as the Secretary of War prescribes. An 
officer of the Pharmacy Corps will be promoted to the grade of 
first lieutenant after three years’ service, to the grade of captain 
after six years’ service, to the grade of major after twelve years’ 
service, to the grade of lieutenant colonel after twenty years’ 
service and to the grade of colonel after twenty-six years’ ser- 
vice. Pharmacists who were officers of the Regular Army 
holding commissions in the Medical Administrative Corps were 
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transferred to the Pharmacy Corps and commissioned “in grade 
in such corps.” 

Reorganization of Public Health Service; Codification of 
Laws Relating to the Service—Legislation was transmitted to 
the Congress by the Federal Security Agency to effect a reor-. 
ganization of the United States Public Health Service on which 
congressional action has been completed (Public Law No. 184). 
It provides that the Public Health Service shall consist of the 
Office of the Surgeon General, the National Institute of Health 
and two bureaus to be known as the Bureau of Medical Ser- 
vices and the Bureau of State Services. Under the direction of 
the Federal Security Administrator, the Surgeon General of the 
service is authorized to direct the assignment to such divisions 
of the several functions of the service and to establish such 
sections or units as may be requisite. The Surgeon General 
may, too, abolish existing divisions, sections and other units and 
may transfer, establish and consolidate divisions, sections and 
other units and reassign their functions for the efficiency of the 
service. Commissioned officers of the service, regular and 
reserve (including surviving beneficiaries) will be entitled to 
receive the same benefits for injury or death in the performance 
of their duties as civil officers and employees of the United 
States under the United States Employees’ Compensation Act. 
Such commissioned officers will be entitled, in time of war, to 
limited military benefits with respect to all active service in the 
Public Health Service, to full military benefits while detailed 
for duty with the Army, Navy or Coast Guard or while serving 
outside the continental limits of the United States or in Alaska 
in time of war. The President is authorized, at any time dur- 
ing which the country is at war, by executive order to declare 
the commissioned corps of the Public Health Service a part of 
the military forces; and on the issuance of such an order com- 
missioned officers of the service will be entitled te full military 
benefits with respect to active service rendered while the Public 
Health Service is a part of the military forces of the United 
States. 

The new law provides further that in time of war or national 
emergency any commissioned officer of the regular corps of the 
Public Health Service may be appointed to higher temporary 
grade with pay and allowances thereof without vacating his 
permanent appointment. The surviving beneficiaries of any 
commissioned officer of the service who, since Dec. 7, 1941 and 
prior to Nov. 11, 1943, the date on which the law was signed, 
has lost his life while on active duty in the service or while 
detailed to the Army, Navy or Coast Guard, shall receive six 
months’ pay and certain other benefits. The law declares 
eligible for appointment as reserve officers in the Public Health 
Service graduates of reputable osteopathic colleges. This 
authority will remain in effect for the duration of the war and 
for six months thereafter. 

Legislation pending respectively in the Senate Committee on 
. Education and Labor (S. 1683) and in the House Committee 
on Interstate and Foreign Commerce (H. R. 3379) contemplates 
a codification of the laws relating to the Public Health Service. 


Obstetric and Pediatric Care for Wives and Infants of Ser- © 


vicemen.—The Seventy-Eighth Congress, to date, has appro- 
priated the sum of $24,200,000 for use by the Children’s Bureau 
in making allotments to the several states to provide obstetric 
and pediatric care for the wives and infants of servicemen. 
Shortly after the Seventy-Eighth Congress convened, President 
Roosevelt requested an appropriation of $1,200,000 to continue 
a program that had been in operation since August 1941 to 
provide these services. Prior to that time the program had been 
financed under allotments made by the Children’s Bureau, total- 
ing $390,177, from the regular appropriation authorized by the 
Social Security Act for maternal and child health activities. 
Following the submission of the request for additional appro- 
priations, the House Committee on Appropriations refused to 
recommend the inclusion of the requested amount in a deficiency 
appropriation bill, principally on the ground that there was in 
existence no legislation authorizing the program and therefore 
the House of Representatives was without authority to appro- 
priate money for its extension. Efforts were made on the floor 
of the House to amend the deficiency appropriation bill, but 
they failed. When this bill reached the Senate, however, it 
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was amended to include the $1,200,000 requested, and the House 
thereafter accepted the Senate amendment. 

This appropriation was soon exhausted and again an estimate 
was submitted to Congress by the President in the amount of 
$4,400,000, and this time the House Committee on Appropria- 
tions reversed its previous stand and included the amount in 
the regular appropriation bill for the Department of Labor, 
H. R. 2935, which subsequently became a law. In this bill the 
program was extended to include as beneficiaries the wives and 
infants of enlisted.men of the first, second and third grades. 
Previously the wives and infants of enlisted men in only the 
fourth, fifth, sixth and seventh grades were entitled to benefits. 
The Congress, too, attached to this authorization for appropria- 
tion a proviso restricting the Children’s Bureau from promul- 
gating regulations relating to the care of obstetric cases which 
discriminates between persons licensed under state law to prac- 
tice obstetrics. This proviso was incorporated in the law at 
the instance of osteopaths. There followed some misunderstand- 
ing of the effect of the proviso, and the Children’s Bureau sub- 
mitted the matter to the Attorney General of the United States 
for an opinion. That official advised the Children’s Bureau 
that the proviso meant only that that bureau could not itself 
set up standards to be met by participating physicians, that such 
standards thereafter were to be established by the several states 
in plans submitted to the Children’s Bureau for approval. The 
result is that a state may, if jts laws permit, restrict partici- 
pation in the program to practitioners who are professionally 
qualified to render adequate obstetric care to the wives of 
servicemen and the Children’s Bureau may approve a plan so 
limiting participation. 

Early in the fall of last year it became evident that additional 
appropriations would be necessary to finance the program, and 
the President submitted a third supplemental estimate to the 
Congress in the amount of $18,600,000 for allotments to the 
states. When it became known that this estimate was to be 
submitted to Congress, a letter was sent to each Congressman 
and to each Senator embodying a copy of the resolution adopted 
by the House of Delegates last June, urging that the method of 
making available these federal funds be changed so that the 
money could be paid to the wives of servicemen on an allot- 
ment basis. When the House joint resolution proposing an 
additional appropriation came before the House of Representa- 
tives, an amendment was offered to put the program on an 
allotment basis. After considerable discussion, however, this 
amendment was rejected by a vote of 115 to 8 The joint 
resolution was thereafter passed by the House and Senate and 
signed by the President. This latest appropriation measure 
restricts the beneficiaries to the wives and infants of servicemen 
in the fourth, fifth, sixth and seventh grades with a saving 
clause under which payments out of the appropriation could be 
made for commitments made prior to Oct. 1, 1943 in cases of 
wives and infants of enlisted men in grades one, two and three. 

In opposition to providing allotments to the wives of service- 
men, it was contended that in many instances the money allotted 
would be used by the wives to meet “immediate needs” rather 
than used to procure the needed obstetric and pediatric care. 
The same argument may also be advanced against any cash 
allotment now being made to the wives of servicemen. Present 
allotments, presumably, are made to enable the wives of service- 
men to obtain the necessities of life. They may be expended 
for frivolous purposes, thereby defeating the purpose of the 
government to help the families to obtain food, clothing and 
shelter. It was contended, too, that the allotment program 
would cost at least $30,000,000 a year more than the service 
program. This contention was based on the assumption that 
645,000 wives of enlisted men will have babies during the present 
fiscal year and that approximately half of the number will apply 
for help under the present program. The assumption was 
made that if the cash allotment plan was put into effect all 
of the 645,000 wives would be entitled to the allotment, and 
on the basis of this assumption it was estimated that the cost 
of the allotment program would exceed the service program in 
the indicated amount. It may be pointed out that all of the 
645,000 wives who will have babies during the present fiscal 
year are now entitled, on request, to the benefits of the program 
that obtains. The wives receive the benefits, however, only if 
they ask for them, and about 50 per cent have so requested. 
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The cash allotment plan could be put on the same basis as the 
service plan; namely, it could be made available only to those 
wives who request it. 

_ It was contended, further, that a flat grant would necessarily 
have to be made without regard to individual medical needs or 
the cost of care and that such grants would not be sufficient 
to cover extraordinary medical expenses. An allotment, how- 
ever, could be based on individual needs and could be made to 
cover whatever expenses were incurred by the wife of a service- 
man to procure necessary medical and hospital care. The objec- 
tors to the allotment proposal pointed out that, even though 
the wife of a serviceman had the necessary money to procure 
needed care, she might not be able to obtain it by reason ot 
inability to obtain the services of a physician. Under the exist- 
ing plan, it was contended, a duty devolved on state health 
agencies to aid in obtaining the services of a physician if the 
wife was unable to procure them. Machinery could be set up 
in each state, however, to help the wife of a serviceman to 
obtain necessary care if a cash allotment scheme was put into 
operation. 

It was finally contended that if a flat grant was made to the 
wife there would be no assurance that the fees charged by the 
physician or hospital would be within the cash grant. In 
the case of other cash allotments there is no assurance that in 
individual cases they will be sufficient to provide the necessities 
of life for the families of the servicemen. Furthermore, prac- 
tically all state medical associations have approved the general 
program of providing obstetric and pediatric care for the wives 
and infants of servicemen, and such state associations could and 
would evolve a setup to reduce to a minimum the cases in 
which a few physicians might undertake to overcharge. The 
greater proportion of physicians would patriotically accept the 
amount allotted to the wife of a serviceman as reimbursement 
for his services if such amount represented the most that the 
wife of a serviceman could pay. 


Funds for Relocated Physicians.—The problem of relocating 
physicians to critical areas has been receiving serious considera- 
tion for some time. Despite all the efforts that have been made, 
however, there apparently still remain areas in which the urgent 
need for physicians has not been met. In an effort to meet 
this need, the President on October 1 requested an appropriation 
of $1,000,000 to enable the United States Public Health Service 
to supply the needed medical care in these areas through the 
use of its own personnel or by means of monthly stipends to 
induce private practitioners of medicine to move into them. 

This federal fund, it was contemplated, was to be used by the 
Surgeon General of the Public Health Service when requested 
by a state department of health (1) to assign medical and dental 
personnel of the service to areas found to be in critical need, 
the services of such personnel to be furnished the public in 
accordance with schedules of fees approved by the state health 
departments and the Surgeon General of the Public Health 
Service or (2) to enter into agreements with private practi- 
tioners of medicine and dentistry under which, in consideration 
of the payment to them of a relocation allowance of not to 
exceed $250 per month for three months and the actual cost of 
travel and transportation of the physician or dentist and his 
family and household effects to the new location, such physician 
or dentist would agree to move to and engage in the practice of 
his profession in the critical area for not less than one year. 

The House Committee on Appropriations initially refused to 
include the estimates in an appropriation bill. The committee 
expressed hesitation in inaugurating a program of this character 
with federal funds to provide direct medical attention to the 
civilian population with physicians paid by the federal govern- 
ment. The committee thought that out of the eooperative efforts 
of the federal government, the medical associations, the state 
departments of health and the communities themselves there 
should come a concerted and spontaneous effort to provide 
needed medical care in the critical areas. The committee said: 

Most of it [the need] is in war industry areas and it is inconceivable 
that such communities working with the industries, the affected popula- 
tion, and state and local authority, cannot inaugurate and maintain an 
adequate public spirited program, financially sound, to serve this need. 
lf the affected areas cannot and will not solve their local needs it may 
be necessary for the federal government in the interest of the general 


public health to step in but until then the committee feels that federal 
funds should be withheld under the contemplated procedure. 
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When the First Supplemental National Defense Appropriation 
Bill for 1944 (H. R. 3598) reached the floor of the Senate, an 
amendment was offered by Senator Russell of Georgia to 
authorize a part of the appropriation requested by the President. 
This amendment was accepted by the Senate and thereafter by 
the House, with some modifications suggested by a conference 
committee. As finally enacted, the sum of $200,000 was made 
available to provide medical care in the critical areas, instead 
of the $1,000,000 initially requested. The Public Health Service 
may not assign its own personnel to such areas but must use 
the money to pay relocation allowances not to exceed $250 a 
month for three months plus moving expenses to private prac- 
ticing physicians and dentists who will agree to relocate. The 
local community requesting help must assume 25 per cent of 
the cost of procuring it, and the law specifically provides that 
the relocated physician or dentist must obtain a license to prac- 
tice in the state to which he moves. Procedures are now under 
way by the United States Public Health Service to put into 
operation the program authorized by this federal appropriation. 

Additional Hospital Facilities for Veterans—Proposals are 
pending in Congress contemplating a vastly expanded program 
for the construction of hospital facilities for veterans of World 
War II. In an appropriation bill approved Dec. 23, 1943 the 
Congress appropriated $10,356,000 to provide 3,950 additional 
beds for neuropsychiatric patients. On Jan. 29, 1944 the Presi- 
dent transmitted to Congress a request for an additional 
$30,000,000 for the construction of 9,252 additional hospital beds 
for neuropsychiatric patients. In addition, another appropria- 
tion of $7,374,500 has been made available for major alterations 
and repairs and for construction not providing additional beds. 
Representative Rogers of Massachusetts has introduced a bill, 
H. R. 3935, proposing an appropriation of $500,000,000 to pro- 
vide additional hospital and outpatient dispensary facilities for 
veterans. 

The American Legion has sponsored the introduction in Con- 
gress of legislation to enact a Servicemen’s Aid Act of 1944, 
commonly referred to as the G. I. bill. This legislation was 
introduced in the Senate by Senator Clark as S. 1767, for him- 
self and seventy-eight other, senators. It declares the Veterans’ 
Administration to be an agency of the United States vital and 
essential to the successful prosecution of the war and entitled 
to priorities second only to the War and Navy Departments; 
directs the Administator of Veterans’ Affairs and the Federal 
Board of Hospitalization to expedite the construction of addi- 
tional hospital facilities for war veterans and to enter into 
agrecments and contracts for the use of suitable Army and 
Navy hospitals by the Veterans’ Administration after cessation 
of hostilities and after such institutions are no longer needed by 
the armed services; appropriates $500,000,000 for the construc- 
tion of additional hospital facilities; authorizes the Adminis- 
trator of Veterans’ Affairs and the Secretary of War and the 
Secretary of the Navy to enter into agreements for the mutual 
use or exchange of use of hospital and domiciliary facilities; 
provides for the transfer or detail of commissioned or enlisted 
personnel from the armed forces to the Veterans’ Administra- 
tion and provides for the postwar education and training of any 
person who served in the active military or naval service on or 
after Sept. 16, 1940 and prior to the termination of the present 
war and whose education or training was interrupted or pre- 
vented by service or who requires a refresher or retraining 
course to fit him for employment or profession. This bill passed 
the Senate without a dissenting vote and is pending in the House 
Committee on World War Veterans’ Legislation. 

From 1919 through the fiscal year ended June 30, 1943 the 
Congress has specifically appropriated the sum of $174,688,267 
for new hospital, domiciliary and outpatient dispensary facilities 
for veterans. In addition, since 1923 there has been expended 
from regular fiscal funds available to the Veterans’ Administra- 
tion the sum of $26,572,347 for permanent improvements and 
extensions to facilities. The Veterans’ Administration, further- 
more, has been allotted for improvements and new construction 
the sum of $3,041,650 from the National Recovery Act of 1933 
and the sum of $13,268,200 from the Public Works Adminis- 
tration Appropriation Act of 1938. An additional sum of 
$1,133,448 was expended for improvements from the general post 
fund established by the former National Home for Disabled 
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Volunteer Soldiers. In all, a total of $218,703,912 has been made 
available for construction purposes during the past twenty-four 
years. 

On June 30, 1943 the Veterans’ Administration was operat- 
ing hospital facilities at ninety-three locations in forty-five states 
and the District of Columbia, having a capacity of 61,764 beds. 
In addition there have been set aside 18,455 beds for domicili- 
ary care and facilities under the jurisdiction of the Veterans’ 
Administration. As of June 30, 1943 the total hospital load of 
the Veterans’ Administration was 56,897, including 45,653 
veterans of World War I, 5,132 veterans of World War II, 
and the remainder were veterans of other wars and certain 
miscellaneous beneficiaries. 

Of the patients in hospitals at the close of the year, 8.82 per 
cent were under treatment for tuberculosis, 64 per cent for 
neuropsychiatric diseases and 27.18 per cent for general medical 
and surgical conditions. 

Since June 7, 1924, when hospitalization was first authorized 
for veterans of all wars without regard to the origin of their 
disabilities, 1,862,965, or more than 80 per cent of all admissions, 
have been for the treatment of disabilities not connected with 
_service. Over 92 per cent of the admissions for the fiscal year 
ended June 30, 1943 were on account of non-service connected 
disabilities. In this connection it is important to note that of 
the 5,132 veterans of World War II hospitalized during the 
year only 2,332 were under treatment for diseases or injuries 
determined to be of service origin. 

The Veterans’ Administration is authorized to provide hos- 
pitalization for all veterans, including veterans of World War II, 
for non-service connected disabilities so far as existing govern- 
mental facilities will permit. At the close of the fiscal year, 
on June 30, 1943, 74.98 per cent of the United States veterans 
under hospitalization were receiving treatment for disabilities 
not of service origin. 

Vocational Rehabilitation for Veterans and Civilians —In 
October 1942 the President sent a special message to Congress 
advocating an expanded federal-state program for vocational 
rehabilitation to cover both veterans and civilians and to be 
administered by a single rehabilitation service in the Federal 
Security Agency. Bills were introduced in the Seventy-Seventh 
Congress to carry out the President’s recommendation, but no 
final action was taken on them, owing in part to the opposition 
of veterans to a combined veteran-civilian rehabilitation program 
administered by the Federal Security Agency. Shortly after the 
Seventy-Eighth Congress convened, Senator LaFollette of Wis- 
consin and Representative Barden of North Carolina sponsored 
legislation to enact a Vocational Rehabilitation Act Amendments 
of 1943. This legislation included both veterans and civilians 
and contemplated the creation in the Federal Security Agency 
of an Office of Vocational Rehabilitation as the administrative 
agency. Opposition to the program by the veterans continued, 
and in the end all reference to the rehabilitation of veterans for 
disabilities due to or accelerated by service was stricken from 
the Barden-LaFollette legislation and a separate law enacted for 
the veterans, leaving the administration of rehabilitation in the 
Veterans’ Administration. Following this action the Barden- 
LaFoilette legislation was passed. 

Briefly, the law relating to the rehabilitation of veterans, 
Public Law No. 16, affords vocational rehabilitation through 
the Veterans’ Administration to those veterans of World War II 
who served in the active military or naval service at any time 
after Dec. 6, 1941 and prior to the termination of the present 
war who (1) were honorably discharged from such service, 
(2) have disabilities incurred in or aggravated by such service 
for which pension is payable or would be payable but for the 
receipt of retirement pay and (3) are in need of vocational 
rehabilitation to overcome the handicap of such disability. No 
course of training may extend beyond a period of four years. 

An analysis of the Barden-LaFollette Act (Public Law 
No. 113) was prepared by the Bureau and published in Tue 
Journat, Oct. 30, 1943. The program will be administered, 
from a federal level, by an Office of Vocational Rehabilitation 
in the Federal Security Agency. On a state level it will be 
administered by state boards of vocational education or by state 
rehabilitation commissions except in the case of rehabilitation of 
the blind. If under a state law the state blind commission or 
other agency which provides assistance to the adult blind is 
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authorized to provide vocational rehabilitation, the state plan 
will be administered by such state blind commission or other 
state agency so far as the plan applies to vocational rehabilita- 
tion of the blind. A state plan, to be approvable by the federal 
agency, must provide rehabilitation to classes of employable 
individuals defined by the Administrator of the Federal Security 
Agency and to any civil employee of the United States disabled 
in the performance of his duty. Such rehabilitation must be 
provided too to war disabled civilians whose disabilities have 
resulted, without personal misconduct, from injury or disease or 
from an aggravation of a preexisting injury or disease incurred 
in line of duty while serving at any time after Dec. 6, 1941 and 
prior to the termination of the war (1) in the Aircraft Warning 
Service, (2) as a member of the Civil Air Patrol, (3) as a 
member of the United States Citizens’ Defense Corps in the 
protective services in civilian defense, (4) as a registered trainee 
taking training for such protective services or (5) as an officer 
or member of the crew of a vessel owned or chartered by the 
Maritime Commission or the War Shipping Administration or 
operated under charter from such commission or administration. 

The federal government will participate financially in the pro- 
gram as follows: (1) It will reimburse a state for all of the 
administrative expenses of the program, (2) it will reimburse 
a state in full for the cost of rehabilitation of war disabled 
individuals and (3) it will pay half the cost of the rehabilitation 
of other disabled persons. The new law provides for the 
physical restoration as well as the vocational rehabilitation of 
the disabled. A state plan must provide corrective surgery or 
therapeutic treatment necessary to correct or substantially 
modify a physical condition which is static and constitutes a 
substantial handicap to employment but is of such nature that 
such correction or modification should eliminate or substantially 
reduce the handicap within a reasonable length of time. Neces- 
sary hospitalization will be provided, in no case to exceed ninety 
days, in connection with the surgery or treatment. Prosthetic 
devices will also be furnished. A state plan must provide maxi- 
mum schedules for fees for surgery, therapeutic treatment, hos- 
pitalization and medical examination and for prosthetic devices 
to be furnished rehabilitants. Such schedules will be subject to 
the approval of the Administrator of the Federal Security 
Agency. 

The federal law does not require a state to limit rehabilita- 
tion procedures to persons financially unable to pay for their 
rehabilitation. A state may not impose a showing of financial 
need on a war disabled civilian or on a civil employee of the 
United States. Unless a state does impose a financial need 
requirement on a rehabilitant, however, with the exceptions just 
noted, who is furnished corrective surgery or therapeutic treat- 
ment or hospitalization, the state will be required to assume the 
full expense with respect to such services. 

A national Rehabilitation Advisory Council has been created 
to advise the Office of Vocational Rehabilitation in the Federal 
Security Agency in connection with the expanded federal-state 
rehabilitation program. Regulations that have been issued pro- 
vide for the creation of advisory committees on state levels. 

Medical Care for Recruited and Migrant Farm Workers.— 
Under date of April 29, 1943 the President approved as Public 
Law No. 45 a bill appropriating the sum of $26,100,600 to be 
expended by the Administrator of Food Production and Distri- 
bution for assisting in providing an adequate supply of workers 
for the production and harvesting of agricultural commodities 
essential to the prosecution of the war. A certain part of this 
appropriation was earmarked for allotments to the several states 
for expenditure by the agricultural extension services of the 
land-grant colleges. The purposes for which expenditures from 
these allotments could be made included the providing of health 
and medical services for recruited farm workers and their fami- 
lies. The President under date of October 28 recommended an 
additional appropriation of $35,000,000 for this program, and a 
joint resolution was introduced in the House, H. J. Res. 208, 
which proposed an additional appropriation of $27,000,000 plus 
the unexpended balances remaining from the initial appropria- 
tion. When this joint resolution reached the floor of the Senate 
an amendment was adopted under which expenditures from the 
allotments to provide medical service to migratory agricultural 
workers and their families who, without recruitment or assis- 
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tance of any government agency, have entered an area served 
by a labor supply center and have engaged in agricultural work 
and to whom adequate health and medical services are not 
otherwise available in the area where they are working. This 
amendment was subsequently accepted by the House, and the 
joint resolution has been approved by the President as Public 
Law No. ‘ 

Construction of Community Facilities, Including Hospital and 
Medical Centers —The Seventy-Seventh Congress enacted legis- 
lation, referred to generally as the Lanham act, appropriating 
$150,000,000 for the construction of defense public works, or 
community facilities, made necessary by national defense activi- 
ties, including schools, waterworks, sewers, sewerage, garbage 
and refuse disposal facilities, public sanitary facilities, works 
for the treatment and purification of water, hospitals and other 
places for the care of the sick, recreational facilities, and streets 
and access roads. Subsequently an additional appropriation of 
$150,000,000 was made available by that Congress. In the 
Seventy-Eighth Congress, legislation was introduced by Repre- 
sentative Lanham authorizing an additional! $200,000,000 for the 
construction of such facilities and Congressional action was 
completed on the legislation, which was approved by the Presi- 
dent July 15, 1943 as Public Law No..150. 

Selective Training and Service Act Amendment.—The Presi- 
dent approved under date of Dec. 5, 1943 an act amending the 
Selective Training and Service Act of 1940 (Public Law No. 
197). This law, among other things, directed the President to 
appoint a commission of five qualified physicians, one an Army 
officer, one a Navy officer and three civilian physicians not 
employed by the federal government, to examine the physical, 
mental and moral qualification requirements for admission to 
the Army, Navy and Marine Corps and to recommend to the 
President any changes therein which the commission believes 
can be made without impairing the efficiency of the armed 
services. The Director of Selective Service will be required to 
reexamine rejectees, including those previously discharged from 
the armed services because of physical disability, to determine 
if they may qualify for service under any new standards that 
may be established. This law provides too that no individuals 
shall be called for induction, ordered to report to induction 
stations or be inducted because of their occupations or by occu- 
pational groups or by groups in any plant or institutions, except 
pursuant to a requisition by the land or naval forces for persons 
in needed medical professional and specialist categories. 

Nurse Training Program —At the request of the Federal 
Security Agency the Congress enacted legislation, commonly 
referred to as the Bolton act, to provide a nurse training pro- 
gram to be administered by the United States Public Health 
Service. The program will remain in effect for the duration 
of the war and will supply nurses for the armed forces, govern- 
mental and civilian hospitals, health agencies and war industries. 
Federal funds authorized by this act are used to provide tuition, 
stipends, maintenance, fees, distinctive insignia and uniforms to 
student nurses undergoing training in approved institutions. It 
was estimated at the time this legislation was before Congress 
that the program, based on a twenty-four month curriculum, 
would involve a federal expenditure of $59,290,000 for 1944, 
$62,550,000 for 1945 and $68,360,000 for 1946, or a total of 
$190,200,000 for the three year period. Based on a thirty month 
curriculum, the estimated federal expenditure varied slightly. 
These estimates were predicated on the assumption that there 
would be 101,000 nurses under training in 1944, 125,525 in 1945 
and 141,000 in 1946. An initial appropriation of $45,000,000 
for this program was included in the regular appropriation bill 
for the Federal Security Agency. An additional $7,500,000 was 
made available in the First Supplemental Nationa! Defense 
Appropriation Act, 1944. A request for an additional $2,700,000 
was transmitted to the Congress on February 4 of this year and 
is pending in the House Committee on Appropriations. 

Distinct Color for Powdered Insecticides—Companion bills 
pending in the Congress, S, 897 and H. R. 2383, propose to 
amend the Insecticide Act so as to provide that any white 
powder insecticide or fungicide containing arsenic in its elemen- 
tal form or in any of its combinations, or fluorine in any of its 
combinations, shall be deemed to be adulterated unless it is dis- 
tinctly colored in accordance with regulations promulgated by 
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the Secretary of Agriculture. The Secretary of Agriculture 
will be authorized to grant exemptions in particular cases if 
he determines it to be unnecessary that the insecticide or fungi- 
cide be colored in order to protect the public health. The 
Senate bill has been favorably reported by the Senate Commit- 
tee on Commerce. The House bill is pending in the House 
Committee on Interstate and Foreign Commerce. 

This legislation was recommended to the Congress by the 
Department of Agriculture as necessary to put a stop to the 
poisoning of people through the careless handling of white 
powdered insecticides and fungicides. In the letter transmitting 
the legislation to Congress, it was pointed out that in a New 
York hospital serious illness of 45 persons and two deaths 
occurred through eating food accidentally contaminated with 
sodium fluoride insecticide, that in Pittsburgh at a Salvation 
Army community center dinner 57 persons were poisoned, 12 of 
whom died as a result of eating food prepared from flour con- 
taminated with an insecticide and that at a state hospital in 
Oregon 467 inmates were made ill, 50 of whom died, through 
eating food accidentally contaminated with sodium fluoride. 

Study of Human Nutrition and the Nutritive Values of Food. 
—A bill introduced in the House of Representatives, by request, 
by Representative Pace of Georgia, H. R. 2276, provides for the 
development of better diets and an improved nutritional status 
for the people of the United States. The bill is pending in the 
House Committee on Agriculture and would authorize during 
the present emergency an annual appropriation of $1,000,000 for 
allotment to the states to pay the necessary expenses of con- 
ducting studies of the urgent problems of human nutrition and 
of the nutritive values of food and to provide the information 
needed to assure the best use of the food supply in the emer- 
gency, such siudies to be conducted by the agricultural experi- 
ment stations established in the several states. Not to exceed 
2 per cent of the sums appropriated will be used for adminis- 
trative purposes. Ninety-eight per cent of the sum appropriated, 
it is contemplated, will be paid to the several states as follows: 
(1) the sum of $10,000 to each state and (2) the sum remaining 
will be paid to the several states in the proportion that the total 
population of each bears to the total population of all the states 
as determined by the last decennial census. In addition, an 
annual appropriation of $500,000 will be authorized for the use 
of the Secretary of Agriculture to make similar studies and to 
cooperate with the several experiment stations in such research. 

Investigation of the Educational and Physical Fitness of the 
Civilian Population as Related to National Defense.-—A Senate 
resolution has been agreed to, authorizing the Senate Committee 
on Education and Labor or a subcommittee thereof to make a 
full and complete study and investigation regarding the distri- 
bution and utilization of medical personnel, facilities and related 
health services and the deficiencies in health and education 
among persons otherwise fit for service with the armed forces 
and persons otherwise fit to be employed to the best advantage 
in agriculture, industry and other activities. The Senate Com- 
mittee appointed a subcommittee to carry out the investigations, 
composed of Senator Pepper of Florida as chairman, Senator 
Thomas of Utah, Senator Tunnell of Delaware, Senator LaFol- 
lette of Wisconsin and Senator Wherry of Nebraska. The 
investigations of this subcommittee are under way. 

Treatment of Selective Service Registrants Infected with 
Venereal Disease.—Legislation is pending, introduced by Senator 
LaFollette of Wisconsin as S. 1320, to provide for the treatment 
of Selective Service registrants infected with venereal disease. 
This legislation would direct the Surgeon General of the Public 
Health Service to provide, on the request of state and local 
health authorities, (1) for the hospitalization, treatment and 
subsistence in hospital facilities operated by the Public Health 
Service of persons registered under the Selective Training and 
Service Act who are found to be infected with venereal disease 
and (2) for the transportation of such persons between their 
homes and such facilities whenever necessary. 

Employment of Alien Physicians by Bureau of Indian Affairs. 
—A pending bill, H. R. 2657, introduced by Representative 
O’Connor, Montana, and pending in the House Committee on 
Indian Affairs, provides that whenever the Secretary of the 
Interior shall find that the Bureau of Indian Affairs cannot 
obtain the services of a sufficient number of physicians and 
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dentists who are citizens of the United States adequately to 
perform the functions of the bureau with respect to the con- 
servation of the health of Indians, he or his authorized 
representative may, with the approval of the Civil Service Com- 
mission, engage the services, by contract or otherwise, of com- 
petent physicians and dentists who are not citizens of the United 
States, for periods of time not to extend beyond the termination 
of the present war and for six months thereafter. 

Permanent Medical Corps in the Veterans’ Administration. — 
Representative Rogers of Massachusetts has introduced legis- 
lation proposing the establishment of a permanent medical corps 
in the Veterans’ Administration to be known as the Veterans’ 
Administration Medical Corps and which will constitute a com- 
ponent part of the military forces of the United States. This 
legislation, H. R. 2820 and H. R. 3623, is pending in the House 
Committee on World War Veterans’ Legislation. Since its 
introduction the President has directed that the medical per- 
sonnel of the Veteran’s Administration be militarized. 

Bureau of Vital Records in the United States Public Health 
Service —A bill is pending in the Senate Committee on Com- 
merce, S. 1096, to establish a Bureau of Vital Records in the 
United States Public Health Service. Public hearings lave 
been concluded on the bill, which would create in the Public 
Health Service a Bureau of Vital Records to be under the 
immediate supervision of an Assistant Surgeon General. This 
bureau would be administered, the bill provides, for the purpose 
of coordinating the vital records and vital statistics offices of 
the states into a cooperative vital records system, including 
improvement of the registration procedures of the states for 
the purpose of guaranteeing complete and accurate registration, 
preservation and availability of certificates and related records 
of births, deaths, marriages, divorces, legal separations, annul- 
ments, changes of name, adoptions and legitimations within the 
United States. The Assistant Surgeon General would compile, 
analyze and have printed the statistics of and reports on births, 
deaths, marriages and divorces obtained from data from the 
registration records of the states for which plans have been 
submitted to and approved by the Surgeon General of the Public 
Health Service. 

To assist states and their political subdivisions in establish- 
ing and maintaining vital records services, including the training 
of personnel for state and local vital records work, the bill 
authorizes the appropriation of a sum not to exceed $2,000,000 
for each fiscal year beginning with the fiscal vear ending June 
30, 1944. This appropriation, it is contemplated, will be allotted 
to the states on the basis of (1) the population, (2) the special 
vital records problems and (3) the financial needs of the respec- 
tive states. The bill would transfer the functions of the Divi- 
sion of Vital Statistics of the Bureau of the Census to the new 
Bureau to be created in the United States Public Health Service. 

Investigation of Aid Available to the Physically Handicapped. 
~—-The House Committee on Labor would be authorized under 
a pending House resolution, H. Res. 230, (1) to conduct studies 
and investigations of the extent and character of aid now given 
by the federal, state and local governments and private agencies 
to the physically handicapped, (2) to study and investigate the 
diffusion within the United States of such aid to the physically 
handicapped and (3) to investigate employment opportunities for 
the physically handicapped and other questions in relation thereto 
which would aid the Congress in the formation of any necessary 
remedial legislation. This resolution is pending in the House 
Committee on Rules. 

Medical Care for Recipients of Public Assistance. —A pending 
bill, introduced by Representative Coffee of Washington, H. R. 
2947, would authorize an appropriation of $18,000,000 for the 
fiscal year ending June 30, 1945 and for each fiscal year there- 
after a sum sufficient to carry out its purposes, for making pay- 
ments to the states which have submitted and had approved by 
the Social Security Board state plans for furnishing medical 
care to the recipients of public assistance. The term “medical 
care” is defined to include such services, supplies and appliances 
for the diagnosis, cure, mitigation, treatment or prevention of 
disease, or for the purpose of affecting any structure or function 
of the body, as may be approved in regulations of the Social 
Security Board. Medical care, the bill provides, may be sup- 
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plied either by the state agency administering or supervising 
the administration of the plan or by other agencies of the state 
or political subdivisions, in accordance with agreements author- 
ized in regulations of the board. Such care may be provided 
directly by the state agency or such other agencies or indirectly 
through payments by such state agency or such other agencies 
to the person or persons furnishing such care. If a state so 
desires, under the provisions of the pending legislation it may 
provide in its plan for the supplying of medical care to the 
needy members of the households of recipients of public assis- 
tance. 


Social Security for Employees of Religious, Charitable, Edu- 
cational and Certain Other Organisations —A new title to the 
Social Security Act, title II-A, would be added by H. R. 3204, 
to be designated “Federal Old-Age and Survivors Insurance 
for Employees of Religious, Charitable, Educational, and Cer- 
tain Other Organizations.” Title II of the act extends federal 
old age and survivors insurance benefits to present beneficiaries. 
Similar benefits would be extended by title II-A to employees 
of organizations now exempt. While the existing provisions of 
the Social Security Act impose taxes on employers and 
employees, the proposed title II-A contemplates that payments 
to be made by exempt organizations and by their employees to 
the trust fund to be created will be premiums, not taxes. 

Optometrists and Morticians as Commissioned Officers in 
Army and Navy Medical Corps.—A bill authorizing the appoint- 
ment of optometrists as commissioned officers in the Medical 
Corps of the Army and in the Medical Corps of the Navy has 
been introduced by Representative Peterson of Florida, H. R. 
4063. It is pending in the House Committee on Military Affairs. 
It would authorize the President to appoint as commissioned 
officers optometrists who are regularly licensed to practice as 
such in any state or in the District of Columbia. 

Another bill, introduced by Representative Peterson of Florida 
as H. R. 3800 and pending in the House Committee on Military 
Affairs, would authorize the appointment of morticians as com- 
missioned officers in the Medical Corps of the Army and the 
Medical Corps of the Navy. 

Postwar Educational Opportunities for Service Personnel.— 
Under date of October 27 the President transmitted to Congress 
a preliminary report of the Armed Forces Committee on Post- 
war Educational Opportunities for Service Personnel. The 
President expressed full agreement with the recommendations 
made by the committee that the federal government should make 
it financially feasible for every man and woman who has served 
honorably for a minimum period in the armed forces since 
Sept. 16, 1940 to spend a period up to one calendar year in a 
school, college or technical institution or in actual training in 
industry so that he can further his education, learn a trade or 
acquire the necessary knowledge and skill for farming, com- 
merce, manufacturing or other pursuits. The committee further 
recommended that the federal government should make it finan- 
cially possible for a limited number of ex-service men and 
women selected for their special aptitudes to carry on their 
general, technical or professional education for a further period 
of one, two or three years. A number of bills have been intro- 
duced to provide the recommended postwar educational oppor- 
tunities for veterans. One of these, S. 1509, was favorably 
reported by the Senate Committee on Education and Labor on 
February 9. It is pending at the present time in the Senate. 

Military Rank for Members of Navy and Army Nurse Corps. 
—An act approved July 3, 1942 provided relative rank for the 
superintendent, assistant superintendents, chief nurses and nurses 
of the Navy Nurse Corps and provided that members of the 
corps shall have authority in and about naval hospitals and 
other medical activities as regards medical and sanitary matters 
and all other work within the line of their duties, next after 
commissioned officers of the Medical Corps and Dental Corps 
of the Navy. An act approved Dec. 22, 1942 provided that 
during the present war and for six months thereafter the super- 
intendent and all other members of the Navy Nurse Corps shall 
have relative rank, pay and allowances for corresponding rela- 
tive ranks in the Army Nurse Corps. 

Officers of the Women’s Reserve of the Navy, Marine Corps 
and Coast Guard have actual rank. The duties of members of 
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the Navy Nurse Corps bring them into contact with officers of 
these Women’s Reserves, and the distinction between relative 
and actual rank has proved to be a handicap to members of the 
Navy Nurse Corps in time of war. To remove that handicap, 
legislation has been introduced, H. R. 2976, which provides that 
during the present war and for six months thereafter the super- 
intendent and all other members of the Navy Nurse Corps 
entitled under existing laws to relative rank shall have and 
shall be designated by the rank which corresponds to the rela- 
tive rank. The enactment of this legislation was recommended 
by the Navy Department, and the bill has passed the House 
and Senate. 

A similar situation exists with respect to members of the 
Army Nurse Corps, and comparable legislation has been intro- 
duced to grant military rank to members of that corps, H. R. 
3718. This bill is pending in the House Committee on Military 
Affairs. 

Service in the Medical Reserve Corps in Relation to Pay. 
—Pending legislation, H. R. 1506, proposes to amend the 
Pay Readjustment Act of 1942 so as to authorize service in 
the Medical Reserve Corps to be counted for pay purposes. 
The necessity for this amendment arose out of a decision by the 
Comptroller General that former members of the Medical 
Reserve Corps could not include the time they served in that 
corps in the computation of their pay. This bill has passed the 
House of Representatives. 

College and University General Extension Act.—Senator 
Thomas of Utah has introduced a bill, S. 1670, to promote the 
welfare of the people by establishing a publicly supported adult 
education program stemming from the state universities and 
land-grant colleges, by setting up a college and university adult 
education extension program separate from but supplemental to 
the cooperative agricultural extension service authorized by 
previous acts, thus making broadly available to community 
groups and individuals the full educational resources and 
research findings of these public institutions of higher learning. 
This bill, if enacted, will be administered by the United States 
Office of Education. 

For the fiscal year ending June 30, 1945 an appropriation of 
$8,000,000 is contemplated, for the fiscal year ending June 30, 
1946 an appropriation of $12,000,000, for the fiscal year ending 
June 30, 1947 an appropriation of $16,000,000, for the fiscal year 
ending June 30, 1948 and annually thereafter an appropriation 
of $20,000,000. The general extension program embraced by 
the bill will serve individuals whose training and education may 
have become obsolete through economic, social and scientific 
change, persons desiring to know more of the problems of com- 
merce and industry as well as problems pertaining to the educa- 
tion of workers, also those interested in gaining knowledge of 
public safety, sanitation, health, nutrition, recreation, housing, 
government, town planning, school facilities and social welfare 
services. 


Industrial Health Under Jurisdiction of Labor Departments. 


—There is pending in the House of Representatives, with a 
favorable committee report, a bill introduced by Representative 
Norton, New Jersey, H. R. 4371, authorizing an annual appro- 
priation of $5,000,000 to be allotted by the United States Denart- 
ment of Labor to state agencies administering labor laws for 
use by such agencies in establishing and maintaining safe and 
proper working conditions “and in the preparation, promulga- 
tion, and enforcement of regulations to control industrial health 
hazards.” State plans must be developed jointly by the state 
agencies administering labor laws and the federal Division of 
Labor Standards of the Department of Labor and must be 
approved by the Secretary of Labor. The bill provides that in 
the operation of the plans the available services and facilities 
ot public health authorities in the field of industrial hygiene 
shall be utilized. This bill, if enacted, would seem to confer 
on labor departments jurisdiction over industrial health prob- 
lems and is therefore contrary in principle to the recommenda- 
tions made by the House of Delegates at the Kansas City 
session and by the Council on Industrial Health in a resolution 
adopted July 8, 1939 and thereafter approved by the Board of 
Trustees. In this resolution the Council expressed the belief 
that the interests of the industrial workers will be best served 
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by continued concentration of industrial hygiene in the federal 
and state health departments. The foregoing resolution was in 
accord with the policy adopted by the House of Delegates in 
1936. 


Income and Victory Taxes—An analysis of the current tax 
payment act of 1943 was prepared by the Bureau and published 
in THe Journat, August 14. This analysis indicated the 
requirements of the new pay-as-you-go law so that physicians 
were promptly informed and could more readily comply with 
them. The Bureau’s annual statement with respect to the physi- 
cian’s federal income and victory tax was published in THe 
JourRNAL, Jan. 29, 1944. A new revenue act was passed by the 
Congress over the veto of the President, February 25. A state- 
ment with respect to the changes cffected by the new law was 
published in the March 4 issue of THE JouRNAL. 

The Wagner-Murray-Dingell Bill—Companion bills are pend- 
ing in the Congress to engraft on the existing social security 
program a system of compulsory sickness insurance involving 
inevitable federal control of the practice of medicine and a 
diluted quality of medical care. The Senate bill, S. 1161, intro- 
duced by Senator Wagner of New York and Senator Murray 
of Montana, is pending in the Senate Committee on Finance. 
The House bill, H. R. 2861, introduced by Representative 
Dingell of Michigan, is pending in the House Committee on 
Ways and Means. An analysis of this legislation was prepared 
by the Bureau and published in THE JourRNAL, June 26, 1943. 

Under date of October 4, Secretary of the Treasury Morgen- 
thau advocated before the House Committee on Ways and 
Means, in connection with hearings on the then pending tax 
legislation, a broadening of the social security prograni “to cover 
practically all persons in the nation, to increase employment 
insurance benefits, and to provide benefits for temporary dis- 
ability and hospitalization.” He did not specifically mention the 
Wagner-Murray-Dingell bill but obviously had that bill in mind 
when he referred to bills “already introduced in Congress.” 

The Eighth Annual Report of the Social Security Board, 
1943, suggested extensive revisions and expansions in the social 
security program, stressing the belief that provisions for health 
and medical care have an important place in any comprehensive 
and adequate program of social security. It recommended the 
establishment of a single comprehensive system of social insur- 
ance with provision for compensating a reasonable portion of 
wage loss due to unemployment, sickness and disability, old age 
and death, and a considerable part of the expense of hospital 
and medical services. It recommended that matching federal 
funds be made available to pay medical agencies and practi- 
tioners for the cost of medical services and supplies provided 
for recipients of assistance. The federal reimbursement, the 
board indicated, might well be based on combined costs incurred 
within a state for medical services to recipients under all assis- 
tance programs. If arrangements are adopted for medical ser- 
vices to be provided through a comprehensive social insurance 
system, the board said, state assistance agencies could collaborate 
effectively with the insurance authorities by making equitable 
payments so that these services would be available to assist the 
recipient under whatever arrangements had been developed with 
physicians, hospitals and others to furnish services for the 
insured population. 

President Roosevelt sent a special message to the Congress 
on the state of the Union, Jan. 11, 1944. In it he referred to a 
second bill of rights under which a new basis of security and 
prosperity could be established for all, regardless of station, race 
or creed. He emphasized the right to adequate medical care 
and the opportunity to achieve and enjoy good health and the 
right to adequate protection from the economic fears of old 
age, sickness, accident and unemployment. The President asked 
the Congress to explore the means for implementing this second 
bill of rights and suggested that if “no adequate program of 
progress is evolved, I am certain that the nation will be con- 
scious of the fact.” 

Despite these official points of view, the respective Congres- 
sional committees before which the legislation is pending give 
no present indication of scheduling hearings at an early date. 

The report on the Wagner-Murray-Dingell bill adopted by 
the House of Delegates of the American Bar Association, Feb. 
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28, 1944 and published in THe Journat, March 11, deserves 
special mention and commendation. As stated in an editorial in 
the same issue of THE JOURNAL in which the report was pub- 
lished, the concluding paragraph of that report should be 
emphasized and reemphasized : 

The Constitution of the United States is designed to protect the citizens 
of this republic in the exercise of the rights of free men. The provi- 
sions of that instrument can be rendered impotent when our citizens, 
for the sake pf an apparent immediate benefit, surrender to their govern- 
ment such direct control over their lives that government, by imposing 
a constant fear on them of having those benefits withheld or withdrawn, 
can compel from them obedience and subservience to its dictates, 


Summary 

Postwar Medical Licensure.—Medical practice acts 
may impose hardships on recent graduates whose entry 
into the military or naval service prevents licensure. It 
is timely that such acts be reviewed. 

Morphine Substitute—A synthetic coal tar product 
has recently appeared on the markets of the United 
States under the trade name of Demerol. Because of its 
habit forming characteristics the United States Commis- 
sioner of Narcotics has recommended that steps be taken 
to bring it under both state and federal control. 

Lectures on Medical Jurisprudence.—Periodic series of 
lectures on medical jurisprudence, such as those sched- 
uled recently in Philadelphia and in Los Angeles, 
constitute important channels for the diffusion of infor- 
mation in this field. The development of such channels 
should be given thoughtful consideration by medical 
societies. 

Federal Legislation.—Congressional action has been 
completed on legislation providing for the appointment 
of female physicians in the Medical Corps of the Army 
and Navy, creating a Pharmacy Corps in the Medical 
Department of the Army and reorganizing the United 
States Public Health Service. 


Appropriations totaling $24,200,000 have been made. 


available for allotments to the states to provide obstetric 
and pediatric care for the wives and infants of service- 
men. The sum of $200,000 has been appropriated for the 
relocation of physicians to critical areas. 

Proposals are pending in Congress contemplating a 
vastly expanded program for the construction of addi- 
tional hospital facilities for veterans of World War II. 
Since June 7, 1924, when hospitalization was first author- 
ized for veterans without regard to the origin of their 
disabilities, more than 80 per cent of ail admissions have 
been for treatment of disabilities not connected with 
service. 

Laws have been enacted providing for the vocational 
rehabilitation of veterans, under the direction of the 
Veterans’ Administration, and of disabled civilians, under 
the direction of the Office of Vocational Rehabilitation 
in the Federal Security Agency. 

Additional funds have been made available under the 
Lanham act for the construction of community facilities, 
including hospitals and other places for the treatment of 
the sick. 

Congress has authorized the providing of medical care 
for recruited and migrant farm workers. 

Other pending legislation contemplates a codification 
of the federal laws relating to the United States Public 
Health Service, a study of human nutrition and nutri- 
tional values of food, the treatment of Selective Service 
registrants infected with venereal disease, the employ- 
ment of alien physicians by the Bureau of Indian Affairs, 
a permanent Medical Corps in the Veterans’ Administra- 
tion and the creation of a Bureau of Vital Records in 
the Public Health Service. 

At the request of the Federal Security Agency, the 
Congress enacted legislation to provide a nurse training 
program to be administered by the Public Health Ser- 
vice, and $52,500,000 has been appropriated to date to 
finance that program. 

A special Senate committee has been created to inves- 
tigate the education and physical fitness of the civilian 
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population as related to national defense. A pending 
resolution would authorize investigations of the aid 
available to the physically handicapped. 

The commissioning of optometrists and morticians as 
officers in the Army and Navy Medical Corps is pro- 
posed by pending legislation. Other bills provide for 
the extension of medical care to the recipients of public 
assistance, provide that insecticides containing arsenic 
or fluorine must be distinctly colored, propose a broaden- 
ing of the Social Security Act to include employees of 
religious, charitable, scientific and certain other organi- 
zations and provide postwar educational opportunities 
for service personnel. 

The granting of military rank for members of the 
Navy and Army Nurse Corps is contemplated by two 
pending bills. Another bill proposes to amend the Pay 
Readjustment Act of 1942 so as to authorize service in 
the Medical Reserve Corps to be counted for pay pur- 
poses. A publicly supported adult education program is 
contemplated by legislation that is pending. 

Companion bills are awaiting committee action pro- 
posing to engraft on the existing social security program 
a system of compulsory sickness insurance involving 
inevitable federal control of the practice of medicine 
and a diluted quality of medical care. 

A pay as you go tax law has been passed by the 
Congress, the effect of which will be to place a majority 
of the federal income tax payers on a current basis. 

A pending bill would confer on labor departments 
jurisdiction over industrial hygiene. 


Bureau of Public Relations 


The Bureau of Public Relations of the American Medical 
Association is devoted to extending to the medical profession 
and to the public information regarding the work of the 
American Medical Association and the progress of medical 
science. It is not primarily an organization for propaganda, 
designed to “sell” the medical profession to the public or to 
overcome unfavorable legislation. Its services, nevertheless, 
induce support of the point of view of the American Medical 
Association and of the medical profession by keeping the 
public fully informed regarding medical progress and medical 
affairs. 

During 1943, more than 5,200 individual inquiries came to 
the Bureau of Public Relations from newspapers, magazines, 
radio stations and other mediums of public information. More 
than 84,000 individual items based on articles that appeared 
in THe JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION 
and in Hyceta were published in daily newspapers. The 
number is estimated on the basis of press clippings received 
in the headquarters office. Tur AMERICAN MeEpbIcaAL Asso- 
CIATION News, a clip-sheet, is sent to some 1,200 newspapers, 
press services, magazines, radio stations, industrial house organs, 
medical journals and bulletins. 

An analysis of the inguiries directed to the headquarters 
office indicate that editors, reporters, feature writers, news 
commentators and managers of radio stations throughout the 
United States look to the headquarters office of the American 
Medical Association as a dependable source of information 
regarding medical matters. The information sought has 
included facts and advice on every phase of the multiple 
activities of the Association. In hundreds of instances the 
response from the headquarters office has been the means of 
correcting inaccurate information in process of publication; 
in many other hundreds of cases complete elimination of 
inaccurate information has resulted. 

The Bureau of Public Relations maintains direct contact in 
Chicago with the headquarters of all press associations and 
radio chains. One or more stories concerning material pub- 
lished in THe JOURNAL or in Hycera has been placed on 
the wires of press associations each week in 1943. 

During 1943 the Bureau of Public Relations assisted in the 
public relations activities of the following organizations in the 
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field of medicine, through conferences of its personnel with 
the executives of these agencies and through the preparation of 
material utilized by them: 

The National Foundation for Infantile Sappiaease Inc. 

Baruch Committee on Physical Medicin 

Division of Public Relations of the U.S S. Army Medical Department. 

Division of Public Relations of the U. S. Navy Medical Department. 

The American Society for the Control of Cancer. 

Procurement and Assignment Service for Physicians, Dentists and 
Veterinarians. 

Medical director of the Selective Service System 

The Division of Medical Sciences of the National Research Council. 

The American Red Cross. 

. Medical aspects of the War Production Board, Office of Price Adminis- 
tration, and Rural Electrification Administration. 


In addition to these contacts, which have been more or less 
frequent during the year, innumerable special instances have 
arisen in which the Bureau of Public Relations has aided the 
war effort by disseminating material from government agencies 
to both the medical profession and the public. 

Attention is called to a survey made by the Opinion Research 
Corporation of Princeton, N. J., at the request of the National 
Physicians Committee, in which a cross section of public 
opinion was ascertained relative to the medical profession. 
The survey indicated that the vast majority of the American 
people are well satisfied with the medical care they have 
received from a professional point of view and felt that their 
physicians had a personal interest in their care. More than 
three fourths of the people queried had heard of the American 
Medical Association, and about half of these people defined 
its purposes with reasonable accuracy. In general, those who 
had heard of the American Medical Association expressed 
approval. , The inquiry revealed that prominent mention of 
the American Medical Association in public education activi- 
ties had a favorable influence on public thinking. Most of 
the people queried thought of the purposes of the Association 
as being to publish new medical technics, to keep the stand- 
ards of medical practice high and to give endorsement to 
acceptable medical products. Less than one tenth of the 
people interviewed thought of the Association as a “union” of 
physicians, as a “trust” or as being otherwise primarily a 
self-interested body. This would seem to indicate, in general, 
a proper result of the public relations activities as carried on 
by the Bureau with relation to the attitude of the American 
people toward American medicine and the medical profession. 


Bureau of Medical Economics 
A review of the activities of the Bureau of Medical Economics 
for the year 1943 suggests that some of the Bureau’s activities 
of previous years might be suitable for discussion again. 


PRINCIPLES UNDERLYING PREPAID MEDICAL CARE 

Medicine has advanced by almost continuous experimentation. 
Improvements in diagnosis and treatment, in surgery, in the 
use of drugs and appliances, in the administration of hospitals 
and in plans of payment for medical care are now, as they have 
been for centuries, being retested, rejected, restricted or extended 
according to their effect on the health of the people. There is 
no trace of truth in the charge that the medical profession is 
opposed to experimentation to determine either the value of 
diagnostic and therapeutic procedures or the suitability of the 
methods by which medical services are made available. 

There should be a definite understanding of the significance 
of the defects in the distribution of medical care that the new 
proposals in the methods of payment are intended to cure. 
Many persons, in case of serious illness, cannot pay the 
full costs of the best hospital and medical care. Neither can 
they pay for the best food, clothing or shelter, or for the edu- 
cation of which they are capable and which would make them 
better and more productive citizens. Many of these very real 
problems are more economic than medical. Medical care for 
the indigent is a burden that should be borne by all society 
and not by physicians alone. No prepayment plan of arranging 
for medical care for the indigent by voluntary or compulsory 
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contributions from the beneficiaries themselves is practicable, 
since this group has no money with which to pay premiums. 

The population group that has incomes too small to meet 
health necessities in the way of food, clothing, fuel and shelter 
cannot be expected to budget or make prepayments for cata- 
strophic illness. These “medically indigent” are always more 
of an economic than of a medical problem, since their medical 
care, regardless of the manner by which the cost is met, must, 
as always, be paid for directly or indirectly out of higher 
incomes. 

CONCLUSIONS MUST BE TENTATIVE 

All the elements of the problem of distributing medical care 
are still so constantly changing that any conclusions must be 
tentative, any action experimental. A complete solution of the 
problem of the distribution of medical facilities and services to 
every one is not immediately possible. Progress must come 
through adjustment of individual medical needs to existing 
knowledge and resources. Financial resources are widely dis- 
persed and are controlled by individuals, governments, societies 
and institutions. Medical resources are found almost entirely 
within the medical profession. Unified means of utilizing these 
medical resources places the duty of direction in the hands of 
the medical profession. The various county and state medical 
societies, in their effort to meet the demands placed on them 
by this duty, have undertaken experiments that may be helpful 
in an attempt to find a more complete realization of the ultimate 
goal of good medical care for every one. 

Medical societies in different parts of the United States have 
repeatedly assisted in the solution of some particular health 
problem. The part played by state and county medical societies 
in the organization and operation of medical service plans is 
of the greatest importance. From time to time throughout the 
period of growth of these plans over the last ten or more years, 
several fundamentals have been noted and discussed in the 
annual reports of this Bureau. In 1935 attention was called 
to the fact that these experiments were so diverse that even 
an enumeration was considered difficult. At that time there 
were noted some of the undesirable features that should be 
avoided, ii possible, in developing these plans. 


TEN PRINCIPLES OF 1934 STILL SOUND 


It is again urged that the medical profession continue to 
be alert to detect and to deal with medical service plans and 
other medical activities promoted by irresponsible people. Only 
by being constantly alert for the evidences of relaxed or unsound 
professional standards will it be possible to maintain high 
standards of service. It is suggested, therefore, that the medical 
profession continue to urge the application of the Ten Principles 
adopted in 1934. 

Notwithstanding all that has been done to emphasize the 
value of good medical care, properly organized and administered, 
the public has not yet been educated to recognize the value 
and the cost of a complete medical and surgical service, and it 
has been deceived as to its cost by the propaganda for com- 
pulsory sickness insurance and many lay-administered plans. 
Many such plans have led their clients to believe that compre- 
hensive service is being given through existing schemes, or 
could be given by proposed plans, for much less than its actual 
cost. 

The first step should be a more adequate education of the 
public to the real values of a complete medical service, with 
greater emphasis on its actual cost. That this ideal has not 
been overlooked, even by medical societies that have started 
with a limited plan, is seen from the following statement in 
the Report of the Special Committee to the Massachusetts 
House of Delegates: “Your committee urges a gradual approach 
to our ultimate ideal—total medical coverage by a comprehensive 
policy—through well defined initial steps of partial coverage.” 

A desirable prepayment plan for medical care is necessarily 
complex. It touches closely nearly all emotions, prejudices and 
customs in our society. It yet lacks the experience and evolu- 
tion common to most social institutions. Compulsory sickness 
insurance systems in every country, and throughout their entire 
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history, have been subject to continuous changes. In spite of 
their anchorage to legislation and government regulation, not 
one as yet shows any signs of approaching equilibrium. It is 
not surprising that plans of such short duration as those of 
medical societies in the United States are still largely experi- 
mental. 

Professional supervision of all the standards of medical service 
must be made one of the dominant features of prepayment ser- 
vices, as it has always been of private practice. The protection 
of the subscribers, the financial security of the plans and the 
honor of the profession demand this. 

None of the activities of modern medicine deserve more 
serious consideration than those which are concerned with the 
organization and distribution of medical services. For many 
years the House of Delegates of the American Medical Asso- 
ciation encouraged state and county medical societies to experi- 
ment with prepayment methods of distributing the costs of 
medical care, but not until the last few years has this subject 
been handled with the same frankness and detail of discussion 
that have been used in other phases of medical practice. The 
difficulties which accompany the maintenance of the standards 
of prepaid medical care are increasingly more easily reconcilable 
as the objectives and potentialities of this form of medicine 
are clarified and perfected. The system of medical service or 
practice of the future must be sufficiently flexible to meet a 
variety of demands and at the same time maintain a high quality 
of medical care. 

In some parts of the United States, plans for prepaid medical 
care did not develop as weil or as rapidly as it was expected 
they would, and therefore it has seemed advisable tc postpone 
further efforts in that direction until the demand for this type of 
medical service becomes more generally and definitely apparent. 


GEOGRAPHIC SCOPE OF PREPAYMENT PLANS 

The necessary legislation has been secured and administrative 
organizations are functioning in California, Colorado, Delaware, 
Massachusetts, Michigan, Missouri, New Jersey, New York 
(three), North Carolina (two), Oregon, Pennsylvania, Texas, 
Utah and Washington. Some part of the program has been 
undertaken, but the entire program has not yet been completed, 
in Connecticut, Indiana, Maine, Nebraska, New Hampshire, 
Ohio, Oklahoma, Tennessee, West Virginia and Wisconsin. 

The California Physicians’ Service, which was organized in 
1939 under a general nonprofit corporation law, serves the entire 
state of California and in November 1943 had nearly 88,000 
beneficiary members. There is a Rural Health Program con- 
ducted in cooperation with the Farm Security Administration 
that has small units covering some nineteen counties; War 
Housing Projects have about 31,000 clients. The entire service 
is now reported to be proceeding satisfactorily. 

The Colorado Medical Service, Inc., has served metropolitan 
Denver since May 1, 1942. As of March 1, 1943 there were 
5,000 persons covered by the Colorado Medical Service as 
members and 2,261 persons who were applicants to the service. 

Group Hospital Service, Inc., which began operations in 
Delaware in 1935, sponsored a plan for medical care on Jan. 25, 
1943. The area served is the state of Delaware. Contracts were 
not offered to the public until April 1943, and enrolment is by 
employed groups only. There is no deductible clause, and the 
plan contains no income limitation. The plan, operated through 
the Group Hospital Service, Inc., of Delaware, is one of the 
few of its kind in the United States. 

The Massachusetts Medical Service was organized in July 
1942 to serve the geographic area covered by the commonwealth 
of Massachusetts. As of December 1943 the total membership 
was 23,000 persons enrolled in 200 groups. It is of interest 
that the Massachusetts Medical Service is operated in conjunc- 
tion with the Massachusetts Hospital Service. 

The Michigan Medical Service was organized by the Michi- 
gan State Medical Society in 1940. The first contracts became 
effective on March 15, 1940. By Nov. 30, 1943 some 600,455 
subscribers had been enrolled. For reasons too complicated to 
be explained within the space of this brief note, the early opera- 
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tion of the plan showed a fairly large deficit, which by the early 
part of 1944 had been reduced by a very substantia! amount. 
Some joint operations, similar in some respects to joint opera- 
tions in Massachusetts, were put into effect between the Mich- 
igan Medical Service and the Michigan Hospital Service. 

Surgical Care, Inc., was organized late in 1942 with the 
approval of the Jackson County, Mo., and Wyandotte County, 
Kan., medical societies. On Dec. 15, 1943 the organization 
reported 6,500 persons covered in 200 insured groups. There 
is no deductible clause. Surgical Care, Inc., is coordinated 
with the Blue Cross Hospital Service Plan. 

The Medical-Surgical Plan of New Jersey, which was organ- 
ized by the Medical Society of New Jersey on March 24, 1941, 
was accepted in New Jersey on March 26, 1941. A certificate 
of authority to operate the Medical Service Administration was 
received from the Commissioner of Banking and Insurance. 
No report had then been issued on the number of beneficiaries 
of the plan. The Farm Security Administration began with 
1,223 beneficiaries. Medical-Surgical Plan of New Jersey had 
some 15,000 persons enrolled as of Nov. 30, 1943. 

Medical and Surgical Care, Inc., was the first prepaid medical 
and surgical care organization to be approved and put into 
operation in New York under the state insurance law. This 
plan went into operation in April 1940. As of March 1, 1943 
the enrolment was 17,000. The area served comprises fifteen 
counties of central and northern New York. The original 
experimental plans were discontinued as of May 1942, and a 
new type of contract has been offered and has been in operation 
since October 1942. 

The Western New York Medical Plan, Inc., was organized 
in 1939 but was not licensed to operate until February 1940. 
Contracts were not offered to the public until March of that 
year. The plan is organized under Article [X-C of the New 
York Insurance Law and operated on an indemnity basis in 
accordance with an indemnity schedule which is a part of the 
contract. As of Dec. 1, 1943 this plan had 22,000 members. 

Medical Expense Fund of New York, Inc., on about May 4, 
1940 received a permit from the State Insurance Department 
to solicit subscribers. The plan was incorporated in October 
1939 as a medical expense indemnity corporation. As of March 
1, 1943 there were 2,500 subscribers reported. The number 
of subscribers according to the types of contracts offered is not 
available. This is one of the medical service organizations that 
still use a deductible clause in their contracts. Enrolment is 
in groups or individually. It is stated that the fund offers not a 
plan but a framework of administration principles. In 1942 
this corporation met all its obligations in full, and on Jan. 1, 
1944 it had some 5,000 subscribers and almost the same num- 
ber of participating physicians. 

Late in 1940 a plan of medical care was suggested in the 
Corlears Hook section of the Lower East Side of New York 
City. This project, which was known as the Corlears Hook 
Medical Association, was established late in 1940 under the 
sponsorship of the Medical Society of the County of New York 
with funds supplied by the New York Foundation. Over the 
period of November 1940 and May 1942 a cumulative total of 
695 families representing 2,226 persons were enrolled. Reports 
indicate that this organization has been terminated, worth 
while as the experiment seems to have been. 

The Medical Service Association, Inc., Durham, N. C., which 
is composed of fourteen counties in that state, was organized 
with the approval of the Durham-Orange County Medical 
Society and appears to comprise the same area that it did when 
it was organized about the middle of 1937. On Oct. 30, 1943 
the association comprised some 13,031 persons. 

In North Carolina there is also the Hospital Savings Associa- 
tion, which has a membership of some 210,000 persons. The 
enrolment is limited to persons who are subscribers to the hos- 
pital savings plan. Contract benefits available to the members 
of the Hospital Savings Association are hospitalization for 
thirty days, operating room, drugs, anesthesia, routine labora- 
tory, surgery indemnity allowance up to $75, and maternity 
care after ten months. All benefits are available for a period 
of thirty days during each certificate year. 
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The Medical Service Association of Pennsylvania serves the 
state of Pennsylvania from an office at 230 State Street, Harris- 
burg. On Jan. 1, 1944 there were some 8,500 subscribers. The 
acquisition of subscribers in the present enrolment area, western 
Pennsylvania, is being conducted through the enrolment facilities 
of the Hospital Service Association of Pittsburgh on a coopera- 
tive basis, but the Medical Service Association maintains its 
own identity. 

In 1941 an effort was made by the State Medical Association 
of Texas to secure an enabling act to authorize the formation 
of a state prepayment plan. The state did not enact the law, 
but now there seems to be some doubt as to its necessity. The 
Dallas County Medical Plan was the first medical society plan 
to be organized in Texas. It was initiated experimentally on 
April 1, 1940. As of Dec. 1, 1943 there were some 378 sub- 
scribers, all in Dallas County, Texas. The physicians are paid 
according to a fee schedule. The Dalias County Medical Plan 
has worked closely with the Group Hospital Service, Inc. The 
Farm Security Administration programs were conducted in 1943 
in 122 counties in Texas and served 33,793 persons. Experi- 
mental medical programs are being conducted in Cass and 
Wheeler counties. 

Utah Medical and Hospital Benefit Association. Owing to 
apparent inability to secure sufficient volume, it has been deemed 
best to urge the hospitals to organize a Blue Cross plan for 
the purpose of handling hospitalization on a service basis. This 
is now in process. 


FARM SECURITY ADMINISTRATION PLANS 


The Farm Security Administration has expanded until it now 
has borrowers among the medical care groups in all but nine 
states and the District of Columbia. The type of service for 
which money is furnished to borrower families differs con- 
siderably throughout the area over which the plans operate, 
and the regions are also divided into those which operate on a 
fee for service basis and those that have some other method of 
payment. 

According to the latest available information the Regions and 
Units of the Farm Security Administration in which some 
arrangements have been made to provide medical care groups 
with some type of medical care are as follows: 

Region TI, 23 units in 73 counties: Maine, Maryland, New Hampshire, 
New Jersey, New York, Pennsylvania and Vermont. 

Region IT, 3 units in 3 counties: Minnesota. 

Region III, 8 units in 92 counties: Hlinois, Indiana, Missouri and Ohio. 

Region I[V, 122 units in 150 counties: Kentucky, North Carolina, 
Tennessee, Virginia and West Virginia. 

Region V, 166 units in 179 counties: Alabama, Florida, Georgia and 
South Carolina. 


Region VI, 145 units in 146 counties: Arkansas, Louisiana and 
Mississippi. 

Region -VIT, 28 units in 81 counties: Kansas, Nebraska and South 
Dakota. 


Region VIIT, 98 units in 196 counties: Oklahoma and Texas. 

Region IX, 15 units in 24 counties: Arizona, California and Utah. 
Region X, 32 units in 66 counties: Co'orado, Montana and Wyoming. 
Region Xf, 19 units in 37 counties: Idaho, Oregon and Washington. 
Region XII, 30 units in 51 counties: New Mexico and Texas. 

Region XIII, 1 unit in 1 county: Puerto Rico, 


STUDY OF DEATHS OF PHYSICIANS 

The deaths of physicians have continued at almost the same 
rate annually for many years. The number varies from a high 
of slightly more than 3,700 in 1939 to nearly 2,900 in 1931. 

Last year a study was begun to determine the facts concerning 
the causes and rates of deaths among physicians in order that 
there may be shown a better comparison of the death rates in 
the general population with those in the medical profession. 
The Association will benefit in this study by the skill and 
experience of a well known statistician, Dr. Louis I. Dublin. 

Since this seems to be the first study ot the kind for the 
determination of mortality rates for a professional group, much 
interest should develop in the results of the work, and, since all 
the figures from this work will represent an original contribu- 
iion as to both methods and rates, there should be considerable 
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satisfaction in developing a process that should be of value to 
professional groups. 

It is impossible to state at present the exact time when these 
data will be available. However, as soon as the work is com- 
pleted an announcement of the details of publication and dis- 
tribution of the data will be made. 


WARTIME VITAL STATISTICS 

It was to be expected that, as the war effort grew in size 
and scope, more and more of the ordinary civil processes would 
be affected. Among the important civil activities thus affected 
is the work of the vast number of persons who have been 
trained in the prompt and accurate recording, reporting and 
analysis of data pertaining to the vital processes of the nation 
known as vital statistics. At present it is difficult and in 
many instances impossible to continue the routine processes 
which during normal times would have been continued auto- 
matically. The wartime demands made on available manpower 
have made it necessary to curtail greatly or to discontinue 
altogether some of the previous activities in the field of statistics. 

It is hoped that this curtailment will be only temporary, but, 
until the military victory is complete, statistics, however vital, 
can be postponed for other more urgent affairs. The war must 
be won, otherwise there will be no need for vital statistics. 


THE WAR—AND AFTER 

The war emergency has been so great that the medical pro- 
fession has been forced to accept compromises in governmental 
control of education and placement of physicians remaining at 
home. This same emergency has compelled the armed forces 
to take into the medical services young men who have had 
barely enough time to complete the essentials of their medical 
education. 

These young men have been subjected to regimentation 
imposed by the very nature of war. When they come home to 
enter practice, some of them may prefer to be subject to direc- 
tion. To others nothing short of total freedom of enterprise 
will be satisfactory. Some of the straightening out postwar 
work is going to demand the patience of. Job and the wisdom of 
serpents on the part of the older and more experienced members 
of the medical profession. The same war emergency that has 
brought about such pronounced governmental control of medical 
education and medical practice and has reduced to an almost 
dangerous degree the number of physicians for the civilian 
population has created a large group of physicians who will 
enter private practice with only such experience as has come 
to them in combat service or in military camps and hospitals. 
The same emergency has produced various types of medical 
service plans m industrial plants. Some of these may be well 
conceived and well operated, but there is danger that many 
persons, grown accustomed in times of high wages to available 
low cost care, will demand continuation of the low cost feature 
without regard to quality of service. Such demand may result 
in the development oi commercially controlled schemes directed 
by incompetent or, perhaps, irresponsible individuals or .groups. 

That there should be some adjustment now and in the postwar 
days in the nature of a better understanding between the old 
order and what may come to be an entirely new order there 
seems little doubt. But there must be no compromise between 
the ideal of high quality of medical care for the American people 
and postwar pressures. It will take courage, devotion, self 
sacrifice and even a willingness to face condemnation to stand 
against the weight of such pressure. To many the struggle 
may seem so great that it will be easier to follow the line of 
least resistance. American medicine has not grown by going 
with the stream. It has grown by resisting every encroachment 
that would rob it of its freedom to develop toward its goal of 
individual advancement and ever higher standards of service. 

The Bureau of Medical Economics has pioneered in a small 
way in some phases of growth of the profession. The very war 
emergency that has brought the dangers pointed out has inter- 
rupted the general routine of the Bureau. With the return of 
peace the Burcau hopes again fully to resume its place in the 
work of and for the American medical profession. 
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Summary 


As it has done each year since 1934, when the Ten 
Principles were first adopted by the House of Delegates 
of the American Medical Association, the Bureau of 
Medical Economics in 1943 continued to stress the sound- 
ness of these principles and to urge the medical profes- 
sion to continue to be alert to deal with medical service 
plans promoted by irresponsible people. 

A desirable prepayment plan for medical care is neces- 
sarily complex. Compulsory sickness insurance systems 
in every country have been subject to continuous 
changes, and none have yet shown any signs of approach- 
ing equilibrium. Professional supervision of all the 
standards of medical service must be a dominant feature 
of prepayment services, as it has always been of private 
practice. 

Necessary legislation has been secured and administra- 
tive organizations for the operation of prepayment plans 
are functioning in fourteen states, and some part of such 
programs has been undertaken in ten states. 

The Farm Security Administration has continued to 
expand until it now has borrowers among the medical 
care groups in all but nine states and the District of 
Columbia. 

A study to determine the causes and rates of deaths 
among physicians in order to show a comparison with 
death rates in the general population with those of the 
medical profession was begun last year. Since this seems 
to be the first study for the determination of mortality 
rates for a professional group, much interest should 
develop in the results of the work, which will be pub- 
lished as soon as the study is completed. 

The war emergency that has brought definite govern- 
mental control of medical education and medical practice 
and has reduced to an almost dangerous degree the 
number of physicians serving the civilian population has 
created a large group of physicians who will enter pri- 
vate practice with only such experience as could be 
obtained in combat service or in military camps and 
hospitals and has also produced various types of medical 
service plans in industrial plants. There is danger that 
many persons, grown accustomed to low cost medical 
care, will demand continuation of the low cost feature 
without regard to quality of service, which may result 
in the development of commercially controlled schemes 
directed by incompetent or irresponsible individuals or 
groups. 

The Bureau of Medical Economics has pioneered in 
some phases of the growth of the medical profession. 
The war emergency has interrupted the generai routine 
of the Bureau, but it is hoped that with the return of 
peace the Bureau will again be able to resume its place 
in the work of and for the American medical profession. 


Bureau of Exhibits 

During the year 1943 the activities of the Bureau of Exhibits 
were altered in character because of the war but in no way 
decreased in volume. The staff of the Bureau was hard pressed 
to keep up with the requests which were made on it. Partici- 
pation in programs of graduate medical instruction and in health 
education was carried on in forty-three states and the District 
of Columbia—in all but Maine, Oklahoma, South Dakota, Utah 
and Vermont. Special consideration was given to requests from 
the Army and the Navy. . 

Requests for assistance outside the limits of continental United 
States could not be complied with because of the war. Numer- 
ous visitors from Canada, Mexico and South American countries 
were supplied with information, however, concerning the various 
activities of the Bureau. 


THE SCIENTIFIC EXHIBIT 

The Scientific Exhibit in 1943 was canceled along with the 
other scientific activities of the annual session. 
The Committee on Scientific Exhibit of the Board of Trustees 
initiated the program for the 1944 session in September 1943 
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with the appointment of three special exhibit committees, while 
organization of the group of representatives to the Scientific 
Exhibit from each section of the Scientific Assembly was com- 
pleted. Much of the success of the Scientific Exhibit depends 
on the contributions of the special exhibit committees and the 
section representatives. Most of their work must be done dur- 
ing the fall months preceding the annual session. 

The Advisory Committee was reduced during the year from 
seven to six members by the death of Dr. D. Chester Brown. 
For more than a score of years he was actively interested in 
the affairs of the Scientific Exhibit. During his long tenure 
as a Trustec, he served on the Committee on Scientific Exhibit, 
much of the time as chairman, and it was due to his energy 
that the Scientific Exhibit reached its high level of excellence. 
In 1934, when his term as Trustee expired, he was appointed 
to the Advisory Committee, where he continued to exert an 
active influence until failing health prevented his attendance at 
meetings. 

ASSOCIATION EXHIBITS 

The Association Exhibits, which originally depicted the activi- 
ties of the various councils and bureaus of the American Medical 
Association, have been expanded to cover many fields of scien- 
tific medicine. The total number of exhibits available for loan 
at the end of the year was fifty-five, of which twenty-nine were 
suitable for medical and other scientific groups, and the rest 
for public expositions and fairs. Several of the older exhibits 
were discontinued and seven new ones added; others were 
checked and brought up to date. New material is planned tor 
the coming year to replace exhibits that have been worn out 
in service. 

Graduate medical instruction was carried on with exhibits at 
thirty-five medical meetings and other scientific gatherings. 
State medical societies availed themselves of the opportunity to 
use the exhibits of the American Medical Association at annual 
meetings to a larger degree than ever before. The Director 
of the Bureau attended many of these mectings, while other 
members of the headquarters staff were present at some meet- 
ings. At a few meetings no representative of the Association 
was present, the exhibits being cared for locally. Such activi- 
ties are more time consuming than is ordinarily realized, for 
the exhibitor must be in attendance the day before the meeting 
begins and stay until it is finished. With the necessary travel, 
a full week is often necessary for a single meeting. Two or 
more subjects were requested at many of the medical meetings, 
resulting in eighty-five medical exhibits sent out during the year, 
which is more than double the number stnt out during 1942. 

Health education was promoted with seventy-six exhibits on 
sixty different occasions. This was a large increase over the 
previous year in spite of the fact that many of the state fairs 
and other large expositions in which the Association is often 
called on to participate were canceled. The type of health 
exhibit which has been developed for loan purposes is suited 
primarily for the exposition or fair, where some thousands of 
people may congregate. It does not lend itself to school room 
purposes and afternoon meetings of small groups. Thus the 
numerous requests from those organizations were of necessity 
rejected, 

MUSEUMS 

Permanent health exhibits of the American Medical Associa- 
tion have been maintained at the Chicago Museum of Science 
and Industry, the Cleveland Health Museum, the Newark 
Museum and the Toledo Museum of Science. At the first 
three museums the exhibits have been supplemented with infor- 
mation files about health, with copies of HyGera on display 
and with question boxes. The questions are sent to the Asso- 
ciation headquarters once a week and are answered by mail 
through the Bureau of Health Education. Many hundreds of 
persons avail themselves of this service. 

Temporary health exhibits have been lent during the year to 
the Cayuga Museum of History and Art at Auburn, N. Y., 
and to the Tower of Health at Madison, Wis. 

The American Museum of Health in New York is still with- 
out permanent quarters, but the exhibits of the American Medi- 
cal Association which are in its possession were lent to other 
groups during the year. 
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MOTION PICTURES 

The motion picture library is in need of new films to keep 
pace with the demand and of additional copies of the films on 
hand. There are only twenty-five titles in the collection, three 
of which were added during the year. The pictures were shown 
four hundred and sixty-four times at two hundred and seventy- 
one meetings. Transportation this year has been a serious prob- 
lem; more time has been required to insure delivery of the 
films, thus reducing the number of showings. The secretary 
of the Bureau has full charge of bookings, and it is due to her 
efficiency that the small number of films has been shown so many 
times. At best only a portion of the requests can be complied 
with, and reservations are made many weeks in advance. 

A lively interchange of information has occurred during the 
year with other groups interested in motion pictures, and the 
files of the Bureau have been open to persons who wished to 
check their own lists. Hundreds of requests have been answered 
from these files about the availability of films distributed by 
other organizations. 

The film library of the Association contains six pictures on 
anesthesia, seven on physical therapy, two on syphilis and the 
rest on miscellaneous subjects. Seven of the films are suitable 
for public showings. 


ARMY AND NAVY COOPERATION 

Special consideration is given to requests from medical officers 
in the service of the armed forces. Assistance has been given 
to Army and Navy posts in twenty states, mostly in the form 
of. medical motion pictures for instruction purposes. Someé 
attempts have been made by Army officers to obtain exhibits 
and similar material for the instruction of enlisted personnel, 
but this has been difficult because of the expense, the transfer 
of the officer in charge and other reasons. It has been possible, 
however, to send a few health exhibits to Army camps. 


PUBLICATIONS 

During the year the fifth edition of the Primer on Fractures, 
prepared by the Special Exhibit Committee on Fractures, was 
published. The demand is still heavy for this valuable little 
book. 

Fundamentals of Anesthesia, prepared by the Special Exhibit 
Committee on Anesthesia, was reprinted and the supply 
exhausted; new material has been added for the second edition, 
which was in press at the end of the year. 

Two pamphlets, prepared in connection with exhibits at annual 
sessions, are still popular—Varicose Veins and Food Charts. 
Many copies have been distributed. 


Summary 

The Scientific Exhibit was canceled in 1943 along with 
other scientific activities of the annual session. A good 
start was made on the Scientific Exhibit for the 1944 
session. 

Other activities of the Bureau were doubled, with 
participation in graduate medical instruction and health 
education in forty-three states and the District of Colum- 
bia. Ejighty-five exhibit units were presented at thirty- 
five medical meetings and other scientific gatherings. 
State medical societies availed themselves of this ser- 
vice in greater numbers than ever. Seventy-six health 
exhibits were sent out to sixty fairs and expositions. 
Cooperation was maintained with seven museums, at four 
of which permanent exhibits from the Association have 
been established. 

Motion pictures continued in greater demand than ever. 
There are twenty-five titles in the motion picture 
library, which were sent out four hundred and sixty-four 
times to two hundred and seventy-one meetings. Special 
consideration was given to requests from the Army and 
Navy, with assistance given to posts in twenty states. 

The publications prepared in connection with the work 
of the Bureau continued in good demand. The fifth 
edition of the Primer on Fractures was published, while 
the second edition of Fundamentals of Anesthesia was 
in press at the end of the year. 
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The Bureau of Investigation 

Dr. Paul C. Barton, Director of the Bureau of Investiga- 
tion, was engaged in the service of the Procurement and 
Assignment Service throughout the year covered by this report. 
Meantime the Bureau continued its part in the educational 
activities of the American Medical Association. The Bureau 
collects and dispenses information concerning “patent medicines,” 
quacks, frauds, fakes, fads and faddists to physicians, laymen, 
government agencies, federal, state and municipal authorities, 
Better Business Bureaus, business corporations, newspapers and 
magazines, radio stations, civic and welfare organizations, edu- 
cators and students. 

INQUIRIES 

Inquiries from these sources continued actively during 1943. 
The fact that potent ingredients of nostrums must now be 
declared on the labels, under the provisions of the Food, Drug 
and Cosmetic Act of 1938, necessarily has reduced somewhat 
such letters about these products as would come from persons 
or organizations interested more in contents or formulas than 
in their effects on the user, but grammar school, high school 
and college students continue in large numbers to inquire about 
the composition of “patent medicines” and their potential harm- 
fulness. This is partly the result of contemporary interest in, 
and study of, consumer problems. 

Questions about quackery and nostrums have also come 
increasingly from members of Red Cross home-nursing classes. 
Inquiries continue to come from physicians in the armed ser- 
vices, even including some who are overseas, as well as from 
the enlisted men under their care. 

Newspapers and magazines having medical advertisements 
offered them have continued to inquire as to the standing of 
these subjects, and the Better Business Bureaus have contin- 
ually called for assistance in their investigations of medical 
schemes, as have also the various federal agencies. 

Many inquiries, and particularly those from students, dealt 
with more than one item, and some of them included long 
lists, as indicated by the fact that 3,000 inquiries represented 
4,500 subjects. Approximately 33 per cent of all inquiries per- 
tained to the same products. One item, which was in fifteenth 
place on the list in 1942, was in third place in 1943. Another, 
about which there were no inquiries in 1942, was in fifth place. 


THE JOURNAL 


During 1943 the Bureau contributed a total of twenty-eight 
articles to Tut JourNAL. These included sixteen presenta- 
tions of abstracts of one hundred and seventy-one Notices of 
Judgment issued by the Food and Drug Administration, one 
abstract of nine Cease and Desist Orders and four abstracts 
of forty-three stipulations under the Federal Trade Commis- 
sion; also there were six articles containing abstracts of 
twenty-one fraud orders issued by the United States Post 
Office Department. 

PUBLICATIONS ° 

During the year five hundred pamphlets issued by the 
Bureau were distributed, in addition to one ‘hundred and one 
copies of the book Nostrums and Quackery and Pseudo-Medi- 
cine. 

OTHER SERVICES 

Physicians and educators used the Bureau's lantern slides 
and film strip on the nostrum evil and quackery in eight 
instances during the year. These cases included two presen- 
tations under the supervision of the American Red Cross. 

Considerable discussion time, data and other assistances were 
given by the Bureau in 1943 to the Post Office Department, 
the Federal Bureau of Investigation, the Food and Drug 
Administration and the Federal Trade Commission. Some of 
the results of this cooperation are evident in the abstracts 
which the Bureau prepared for THe JouRNAL of actions taken 
by these agencies against various forms of quackery. 


Summary 
During the past year the Bureau has continued its 
efforts to maintain the work which was instituted in 
1906 by supplying information obtained from all pos- 
sible sources in regard to subjects which come within 
its province, to the profession and the public, by cor- 
respondence and other means. 
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The Bureau has contributed frequently to the pages 
of The Journal and has circulated its publications and 
lantern slides and film strip in many directions. 

The Bureau’s cooperation with leading government 
agencies which take action against medical fads and 
frauds has been maintained. 


Committee on Wartime Graduate Medical Meetings 


The central Committee of the Wartime Graduate Medical 
Meetings respectfully submits the following report: 

This nationwide movement in graduate medical education was 
initiated by the American Medical Association, the American 
College of Physicians and the American College of Surgeons, 
and is authorized by the Surgeons General of the U. S. Army, 
the U. S. Navy and the U. S. Public Health Service. The 
central Committee on Wartime Graduate Medical Meetings is 
composed of Dr. Edward L. Bortz of Philadelphia, chairman, 
representing the American Medical Association; Dr. William B. 
Breed of Boston representing the American College of Physi- 
cians, and Dr. Alfred Blalock of Baltimore representing the 
American College of Surgeons. The teaching personnel and 
facilities of American medicine have been mobilized for the 
purpose of offering advanced insiruction to the medical officers 
of the armed forces and to civilian doctors. 

For working purposes the country is divided into twenty-four 
regions, each region with a committee of three physicians repre- 
senting the three sponsoring organizations. On request from 
the commanding officer of a service hospital, the regional com- 
mittee plans courses of instruction in the form of teaching ward 
rounds, clinicopathologic conferences, practical demonstrations, 
study groups, moving pictures and formal lectures. 

Well known authorities have been appointed as national con- 
sultants for thirty-one different specialties, and each consultant 
has organized a national faculty for his particular field. Thus 
far these faculties include 1,650 teachers who are available for 
participation in these programs throughout the nation. 

The Wartime Graduate Medical Meetings have the unqualified 
support of the deans and faculties of fifty-two of the nation’s 
leading medical schools. 

The statistics available in the central office up to this date are 
as follows: 

Number of individual meetings, 77 (these are separately 
planned meetings ranging from a short lecture and discussion 
period to a six day course with a number of authorities in 
various specialties participating). 

Number of continuation courses, 84 (these are courses of 
instruction in the various specialties which are scheduled to take 
place at the same installation at regular intervals). 

Total number of Wartime Graduate Medical Meetings, 161. 

Total number of daily sessions, 637. 

Number of installatigns where meetings have taken place: 
Army, 107; Navy, 20; civilian hospitals, 13. 

Number of states in which meetings have taken place, 40. 

Lectures in Canada, 3 (at present there is another meeting 
scheduled for Canada at which the Wartime Graduate Medical 
Meetings will participate). 


Approximate number of physicians who have attended these 


meetings, 15,000. 
Number of physicians now serving on the national faculties, 
1,650. 
Circulation of Monthty Bulletin, 2,200. 
Respectfully submitted. 
Epwarp L. Bortz, Chairman, 


Commttee to Study Air Conditioning 

The Committee to Study Air Conditioning, in spite of difh- 
culties created by the war, has attempted to carry on its work, 
has conducted some studies and has produced a limited number 
of papers for publication. 

Military requirements for the use of dichlorodifluoromethane, 
long used as an essentially nontoxic coolant in air conditioning 
and refrigeration, led to an increased use of methyl chloride, 
a refrigerant of known dangerous properties. The reason for 
the substitution of methyl chloride is that the mechanical devices 
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formerly used for the Freon gases (dichlorodifluor tl ) 
are such that no other refrigerant than methyl chloride might 
be used without extensive and probably impossible mechanical 
alteration. Knowing past disastrous experiences with methyl 
chloride, this committee investigated the situation and in THE 
JoURNAL published an appraisal of the matter, warning against 
the dangers involved in any improper use of methyl chloride. 
Although this report may have been of some value, there are 
newspaper reports of some fatalities and more nonfatal acci- 
dents following inhalation of methyl chloride vapors from leaks 
in cooling systems. 

This committee, long has accepted air conditioning as one 
preventive measure in connection with noise abatement. In 
this account an investigation was carried out which led to 
publication in THe JouRNAL, Oct. 23, 1943, of an article entitled 
“The Abatement of Noise.” In this investigation the committee 
was aided by Mr. John D. Goodell of the Signal Corps of the 
United States Army. 

Without sharing the actual work of one of its committee 
members, the committee has sponsored one publication by Dr. 
Alvan L. Barach dealing with a new method of tuberculosis 
therapy based on the principle of modified air pressures leading 
to the complete nonbreathing of the patients for prolonged, 
predetermined periods. This report is entirely the work of one 
committee member and not of the committee. 

In the belief that medical students as trained in most medical 
colleges are inadequately instructed in the essentials of air con- 
ditioning and with particular reference to health, this commit- 
tee in cooperation with the Association of American Medical 
Colleges is in process of compiling adequate instruction mate- 
rial which will be placed at the disposal of all medical colleges 
for whatever use these several colleges may elect. 

At one of its meetings the committee reviewed the matter 
of the use of aerosols for the purposes of air sanitation. With- 
out condemning this growing practice, the committee, up to 
the present time, does not accept as valid all of the claims that 
have been made in promoting the values of aerosols. The 
position of the committee is that aerosols have limited values 
but not extraordinary values. 

In its meetings and in its correspondence the members of 
the committee have maintained a continuous appraisal of devel- 
opments it air conditioning in relation to health, but many 
of these items of discussion do not warrant mention in an 
annual report. As in the past, the committee will continue 
to prepare and promulgate brief reports for the medical pro- 
fession in relation to the air conditioning situation such as 
may appear to be helpful. 

Respectfully submitted. 

Carey P. McCorp, Chairman. 
Atvan L. Baracu. 

Water M. Simpson, 

C. P. 


Committee to Study Problems of Motor 
Vehicle Accidents 

There is always the danger in such historic days as these that 
many of our immediate problems are more or less placed in 
eclipse by spectacular events in the various theaters of war and 
on the domestic scene. We run the risk of losing a proper 
perspective of the whole. We are inclined to underestimate 
the consequence and usefulness of our own appointed tasks in 
the whole machinery of our social, industrial and economic life. 
Traffic problems, for example, pale before the horrible death 
march of Bataan, the artillery and aerial bombardment of 
Cassino and the maneuvers of a crucial political campaign. Yet, 
viewed in its proper relation to the whole sweep of current 
events, the actual job of conserving human life and precious 
vehicles and of lowering economic costs has never been of more 
vital importance. We cannot today countenance for one moment 
a relaxation of combined or single efforts to reduce traffic 
accidents. 

In 1943 traffic fatalities totaled 23,300, which represents a 
decline of 18 per cent compared with the previous year and 
42 per cent with the 1941 figure of 39,969. Actually, the reduc- 
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tion in deaths was due primarily to the reduction in miles of 
travel. The death rate on a mileage basis was really greater 
in 1943 than in 1942. Furthermore, September of 1943 marked 
the beginning of an upward trend which has continued. Surely 
this gives cause for careful reflection. 


POSTWAR PROBLEMS 

It is reasonable to presume that when wartime bans are lifted 
and vehicles deteriorated by age again swarm the highways and 
drivers, either rusty from lack of driving or trained to army 
standards of operation, once more are extended prewar driving 
privileges, we may expect what has already been termed the 
“worst traffic headache” the nation has ever experienced. 
Estimates by conservative elements set the 1950 traffic death 
toll at 50,000. 

There is little reason to believe that during the postwar 
period the public will tolerate a high accident toll. Surely 
we shall not be able to afford it either socially or economically. 
Because leading accident prevention agencies are cognizant of 
these facts, plans are now under way to prepare for known 
problems and to anticipate as far as possible the unknown. 

Our street and highway system has long been labeled inade- 
quate by informed engineers. A vast network of highways 
calls for construction or reconstruction. A forward step in 
this direction has already been taken with the recent debut 
of the report of the National Interregional Highway Commit- 
tee. This report has been termed by Mr. Sidney J. Williams, 
general manager of the National Safety Council, as “the greatest 
single contribution ever made to highway safety.” Mr. Williams 
says “The MacDonald standards zre based on safe travel at 
speeds of 50 to 75 miles an hour depending on terrain. I hope 
this will once for all lay the ghost of ‘hundred mile an hour 
highways.’ We can build—at a price—hundred mile an hour 
highways and hundred mile an hour cars, but where are we 
going to find hundred mile an hour drivers?” This committee 
feels sure that fellow members of this Association will agree 
with this statement. Yet we must cxpect higher speeds with the 
war's end. When present limits are lifted, speeds will probably 
rise sharply. Already the average speeds on rural highways 
are increasing. And here once again the finger of guilt is 
leveled at the driver. Here is the controlling factor—the 
limiting factor. 

In a notable article published some years ago Dr. Stookey, 
the author, stated: “The most difficult problem in the campaign 
for safety is neither the road nor the car. It is the human 
element. Roads can be rebuilt; new principles of car design can 
be adopted, but the driver’s nervous system cannot be made 
over. . His reactions within certain limits are fixed. 
Yet, he too must be controlled.” 

Motorist limitations, speeds and highways are not the only 
problems which loom on the postwar horizon. The condition 
of vehicles, for example, is expected to be a serious one. It 
seems to be conceded generally by the automotive industry that 
new cars will not roll off assembly lines with the signing of 
tie peace. It will take time for the industry to reconvert. 
With the current stockpile of replacement parts already danger- 
ously low and with many tires worn perilously thin, it seems 
reasonable to assume that the condition of the vast majority 
of cars will pose a definite safety problem. 

Then too the removal of the “conservation incentive” may 
tend to produce outbursts of careless and even reckless driving. 
The greater number of motorists have complied with gasoline 
and tire rationing because of the patriotic appeals for conserva- 
tion. Discard these appeals and you have a natural urge to 
drive “prewar style’—a style which claimed almost 40,000 
deaths in a single year (1941). 

Drinking and driving unfailingly constitute a problem. But 
it is not presumptive to predict that the present scarcity of 
liquor may result in a current shrinkage of the actual number 
of these cases. During 1942 the proportion of drivers and 
pedestrians reported to have been drinking increased over the 
previous year. A driver or pedestrian who had been drinking 
was reported involved in one out of every five accidents. Sum- 
maries showed that 11 per cent of the drivers involved in fatal 
accidents had been drinking; and one out of every six adult 
pedestrians. Figures for 1943 are not at present available. 
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The committee has included within its report this very brief 
mention of present and anticipated postwar traffic problems in 
the hope of acquainting members of this Association with the 
current thinking of organizations in the field of traffic safety. 
It is now pertinent that we append their thoughts with regard 
tu the medical man’s part in this particular social and economic 
problem. 

“There is at present—and more so than at any other time 
in the history of traffic safety—a great need for the viewpoint 
and advice cf the medical man. If we are to preserve, for 
example, the gains we have made in the field of driver licensing ; 
to supplement and increase as we go along and at the same 
time refrain from imposing restrictions of a harsh and unfair 
nature upon the physically and emotionally impaired men 
returned from service, it is imperative that we work closely with 
and lean heavily upon the medical profession in cases of this 
nature” (Dr. Donald S. Berry, director, Traffic and Trans- 
portation Division, National Safety Council). 


THE PHYSICIAN AND DRIVER LICENSING 

There are standards for the examination of motor vehicle 
operators which produce satisfactory results, but only if 
effectively administered by trained and capable personnel. These 
standards give consideration to physical defects such as impaired 
limbs, poor vision and deafness and offer methods of limited 
operation based on’ conditions. In the past years, however, , 
administration of driver examinations in the majority of the 
states has been on a hit or miss basis, and only in isolated 
instances were. physicians consulted regarding an applicant's 
physical or mental condition, 

Today the need for medical consultation and cooperation is 
almost essential. The physically unfit, the psychoneurotics 
released from the service, have been given a top place in most 
postwar programs. Actually they represent a problem already - 
with us. Large numbers of these men are returning monthly 
to resume their places in the society they left to fight for and 
preserve. As medical men we know that the prolonged strain 
of nerves imposed by war will bring certain repercussions to 
even those released as “fit.” But the actual cases of the 
physically maimed and the emotionally unstable—what of these? 
Can we not expect to face new problems and difficult ones, 
particularly in such fields as driver examination? 

The medical man’s interest in this problem may take two 
paths: (1) the normal interest of a normal citizen in good 
government and (2) cooperative action. Point 2 would embrace 
the following. 


(a) Cooperate with motor vehicle authorities and examiners. 

(b) Lend assistance in initiating driver licensing standards in states 
where heretofore none have existed or authorities have failed to administer 
them properly. 

(c) Lend support to maintaining standards already established in those 
few states where thorough examinations are given. 

(d) Warn patients whom you consider physically or mentally unfit to 
drive a car of the danger to themselves and to others because of their 
driving. 

(e) Make every effort to execute promptly those forms which your 
patients bring to you at the request of motor vehicle authorities. 


There exists the very great danger that public sentiment 
toward licensing activities may be influenced by a strong sense 
of sympathy toward those who have become physically or 
mentally impaired through no fault of their own. Public 
opinion in this direction could most certainly establish a trend 
toward lowered licensing standards, which in turn could result 
in a great increase in traffic deaths. | 

There is no disagreement concerning the considerations which 
should be extended to returning service men, particularly those 
who have suffered serious physical or mental injuries. But to 
allow the latter group to operate automobiles as they did in the 
past, and some may even drive busses or taxicabs, is endanger- 
ing not only their lives but the lives of others every time they 
get behind the wheel. 

Because of these anticipated “human failures,’ mental or 
physical, known or unsuspected, the medical profession has here 
not only an opportunity but a real call to perform a_ very 
genuine service in the interests of safer driving and the ultimate 
saving of lives. It is a call which should not go unheeded. 
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THE PHYSICIAN AND CHEMICAL TESTS FOR INTOXICATION 


As stated in previous reports of this committee, the physician 
can aid enforcement officers in the control of drinking drivers 
by examining such drivers suspected of being under the influence 
and seeing that these cases are prosecuted in a scientific manner 
rather than relying on hit or miss lay opinion. The committee 
again renews its recommendation that any physician who is 
called on to testify in such cases fully acquaint himself with 
the work done by the National Safety Council in this regard, 
and that he secure from the council copies of reports describing 
standard procedures for making examinations and for avoiding 
legal pitfalls in taking specimens, making the chemical analyses 
and presenting testimony in court. 

The committee, of course, reiterates its previous statement 
that the percentage of alcohol in the blood is a reliable index 
of the degree of intoxication, especially when considered along 
with external symptoms of intoxication. There is listed in 
brief form the chemical standards for the legal interpretation 
of “under the influence of alcohol” in terms of the percentage 
of alcohol in the blood or its equivalent in other body materials: 

1. Below 0.05 per cent alcohol in the blood: no influence by alcohol 
within the meaning of the law; 


2. Between 0.05 and 0.15 per cent, a liberal, wide zone: alcoholic 
influence usually is present, but courts of law are advised to consider the 
behavior of the individual and circumstances leading to the arrest in 
making their decision; 


3. 0.15 per cent: definite evidence of ‘“‘under the influence,”’ since every 
individual with this concentration would have lost to a measurable extent 
some of that clearness of intellect and control of himself that he would 
normally possess. 


These standards have proved themselves to be fair and 
practical. The zone below 0.05 per cent vindicates the non- 
drinking or temperate driver, the wide middle zone considers 
tolerance and idiosyncrasy, and the highest zone indicates 
alcoholic influence regardless of unusual tolerance. The chemical 
tests can be performed with remarkable accuracy and are the 
best means of proving alcoholic influence. It is necessary, 
however, that care be used in making the tests and that those 
who run the analyses have sufficient experience and are able 
to show that they can perform the tests accurately. 

Since the last report of this committee, it is interesting to 
note that many cities have adopted chemical tests for intoxi- 
cation. 

THE PHYSICIAN AND FIRST AID 


The committee renews the recommendations made in previous 
reports that every physician carry in his car at all times a first 
aid kit so equipped that he may handle efficiently the immediate 
treatment which may be needed in traffic accidents. 


THE PHYSICIAN AND DRIVING 

Owing to the increasingly heavy burdens placed on members 
of the medical profession in the past two years, it is only wise 
to mention again the driving habits of the physician himself. 
Fatigue contributes heavily to traffic accidents. Because of 
the great inroads the armed services have made into the medical 
profession, the practices of most physicians today have doubled 
and tripled. Fatigue under these circumstances is inescapable. 
The medical man should, however, make compensation for this 
fact in his driving. Every rule of caution should be observed. 

There is always the criticism that physicians sometimes take 
advantage of their driving privileges, and it is a privilege as 
distinguished from a right. Let it suffice to say that it is a 
privilege which should never be abused. 


THE PHYSICIAN AND HIS ADVICE TO PATIENTS 

It has often been suggested by traffic safety authorities and 
others that when a physician in the course of his practice 
treats a patient whom he knows to be unfit physically to drive 
a car, he should warn the patient of the danger to himself and 
to others because of his driving. This does not represent an 
unreasonable request. 

As physicians we know or should know from our training 
that certain persons with permanent or temporary deficiencies 
should not drive a car. Under permanent deficiencies, for 
example, One might list a patient with coronary thrombosis or 
myasthenia gravis. Under temporary deficiencies there would 
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be those who take drugs; those who have serious nervous dis- 
orders, the diabetic who suffer from insulin reaction, and others 
who have not recovered from anesthetics or medical treatment. 
All of these individuals should be warned of the dangers present 
for them and others if they drive. There are other examples, 
of course, too numerous to mention. But in each case the 
physician is the sole person professionally qualified to judge 
whether or not the patient’s condition will interfere with his 
driving ability. 

Certainly here is an opportunity for the medical profession 
to render a great service, a service not only to the patient but 
to all who use the streets and highways. 


CONCLUSION 

In conclusion, the committee would like to report to the 
members of the American Medical Association the very preva- 
lent attitude which exists today among the various organizations 
in the field of safety. We learned that safety men found it 
extremely encouraging to discover such continuing interest on 
our part in the traffic accident problem and were certain that 
our association would be able to make increasingly valuable 
contributions to the cause of safer driving. 

In its course of research and study, the committee was often 
reminded of one of our heroic predecessors—a man who whipped 
a disastrous epidemic of cholera in the London of 1854 by the 
simple expedient of removing the handle from a community 
pump, the contaminated water of which was the source of the 
plague. The committee is aware that there is no single “pump 
handle” which can be removed to whip the traffic accident 
plague. We must approach the accident epidemic on at least 
a dozen fronts. There are many “pump handles” to be 
removed. 

However, we of this committee are convinced that at least 
one of them needs the medical touch. We are equally confident 
that members of this association will find our particular “pump 
handle” and provide the initiative necessary to remove it. 


Respectfully submitted. 
HerMAN A. Hetse, Chairman. 


Conference with Board of Trustees of American 
Hospital Association 

The Board of Trustees in its report submitted to the House 
of Delegates in 1943 referred to conferences held at the Asso- 
ciation’s offices which were participated in by official representa- 
tives of the American Hospital Association, the Catholic 
Hospital Association and the Protestant Hospital Association. 
The House of Delegates directed the Board of Trustees to 
maintain such official contacts with the national hospital asso- 
ciations and adopted the report of the Reference Committee on 
Reports of Board of Trustees and Secretary which recommended 
that “the House of Delegates of the American Medical Asso- 
ciation urge the American Hospital Association to withhold 
approval of the uniform comprehensive Blue Cross contract 
proposed by the Hospital Service Plan Commission of the 
American Hospital Association which includes certain medical 
services as a part of hospital care and which, if adopted as 
recommended by the said commission, would virtually compel 
the addition of medical services to the benefits of those Blue 
Cross plans and now accede to the demands of the American 
Medical Association by confining their benefits to hospital 
services.” 

In February 1944 the Board of Trustees participated in a 
conference with the board of trustees of the American Hospital 
Association at the offices of the hospital association in Chicago 
at the invitation of the board of trustees of that organization. 
At this conference the supplementary report submitted to the 
House of Delegates in 1943 and the report of the Reference 
Committee on Reports of Board of Trustees and Secretary as 
adopted by the House of Delegates were the subjects of 
prolonged discussion. The outcome of this conference was 
that committees were appointed to represent the board of trus- 
tees of the American Hospital Association and one to represent 
the Board of Trustees of the American Medical Association. 
These committees were instructed to undertake to prepare a 
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statement of principles which might be submitted to the policy 
making bodies of the two organizations. 

At the time this report is being prepared, no meeting of the 
aforementioned committees has been held, but such a meeting 
is scheduled for a date in the early part of May, and any 
statement that may be prepared as a result of the meeting of 
the committees will be submitted to the House of Delegates if 
ready for such submission. 


Legislative Recognition of Cultists 

Resolutions submitted to the House of Delegates at the 1943 
meeting by Dr. J. F. Hassig, delegate of the Kansas Medical 
Society, were referred to the Reference Committee on Medical 
Education, and a recommendation of that committee that these 
resolutions be referred to the Board of Trustees was adopted 
by the House. These resolutions provided “that the proper 
department of the American Medical Association be suitably 
expanded to acquire the material and develop suitable means to 
combat” the legislative recognition of cultists for participation 
in the practice of medicine and surgery. 

The Board of Trustees referred the resolutions to the Council 
on Medical Education and Hospitals, which has for years under- 
taken to compile available information pertaining to matters 
that are directly or indirectly referred to in the resolutions. 
The Council reported to the Board of Trustees that its members 
believe that only graduates of approved schools of medicine 
should be licensed in the practice of medicine, but that it is 
beyond the function and scope of the Council to attempt to 
direct action to combat this evil of legislative recognition of 
cultists to participate in the practice of medicine. This report 
of the Council is in accord with the report submitted to the 
House of Delegates by the Reference Committee on Medical 
Education. The Board of Trustees approved the report of the 
Council on Medical Education and Hospitals. 


Not only has the Council on Medical Education and Hospitals 
attempted to compile and publish dependable information con- 
cerning the theories and educational standards of various cults, 
but other official agencies of the Association also have concerned 
themselves with these matters. It should be remembered that 
each individual state enacts its own laws with respect to 
licensure, and that in spite of the earnest efforts of the medical 
profession to maintain the highest possible standards of medical 
practice and licensure a very considerable number of states 
have enacted legislation whereby certain cult practitioners may 
be licensed to practice “medicine and surgery.” It seems to be 
the official attitude of the Congress of the United States that 
that body cannot go behind the provisions of laws enacted by 
the sovereign states with respect to who is to be permitted to 
engage in the practice of medicine. 

Up to this time no official representative of the American 
Medical Association has been permitted to inspect schools for 
the training of cult practitioners or hospitals in which such 
practitioners are admitted to serve, with the exception of one 
instance when the Secretary of the Council on Medical Educa- 
tion and Hospitals was included as a member of a group that 
was permitted to make a thorough inspection of one osteopathic 
school. 

The American Medical Association has made an earnest effort 
to prevent the enactment of legislation whereby cultists would 
be recognized by the federal government on the same basis 
that recognition is accorded to qualified doctors of medicine. 
In those instances in which the efforts of the Association in 
this directron have been unsuccessful, it appears that such 
recognition as has been given to cult practitioners through 
official actions of the Congress has been based on the attitude 
of a majority of the members of Congress voting on such issues 
that Congress cannot override the laws of the individual 
sovereign states pertaining to medical licensure. 

In recent years the cultists seeking recognition at the hands 
of Congress apparently have relied more on the possibility of 
including riders in appropriation bills than on actual enabling 
legislation. 
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Resolution Pertaining to a Statement of the Achieve-— 
ments of the Medical Profession with Special 
Reference to Blindness and Deafness 

A resolution submitted: to the House of Delegates by Dr. 
Burt R. Shurly, delegate of the Section on Laryngology, 
Otology and Rhinology, at the 1943 meeting of the House of 
Delegates has received official attention from the Board of 
Trustees. 

The Board desires to report to the House of Deleges that 
progress is being made toward carrying out the provisions of 
this resolution. The Director of the Bureau of Exhibits has 
compiled information concerning available motion pictures per- 
taining to the prevention of deafness and blindness. Articles 
have been and will be prepared for publication in Hyceta per- 
taining to the achievements of medicine. 

Through the Joint Committee on Health Problems in Educa- 
tion of the American Medical Association and the National 
Education Association, constant and effective effort has been 
exerted to bring to the attention of educators throughout the 
country the nature of health problems in the solution of which 
teachers and school administrators can aid and the nature of 
methods that can be applied in schools for the prevention of 
disease and for securing proper treatment of existing disease. 

For many years members of the official and administrative 
staffs of the Association have appeared before public audiences, 
student bodies in schools and colleges and members of various 
organized groups for the purpose of providing such audiences 
with dependable information concerning the control of com- 
municable diseases and the application of preventive and cura- 
tive measures. A considerable amount of printed material in 
the form of leaflets, pamphlets and brochures, in which the 
achievements of scientific medicine have been recorded and in 
which the methods of prevention of disease and its treatment 
have been set forth, has been distributed. 

These educational efforts by the Association will be con- 
tinued and expanded as opportunity offers. 


Communication from Members of Committee on 
Conservation of Vision 


The following communication, signed by Dr. Edward C. Ellett, 
Chairman, Dr. Harry Gradle and Dr. Lawrence T. Post, mem- 
bers of the Committee on Conservation of Vision, was submitted 
to the Board of Trustees at a meeting of that body 


Report of a part of the Committee on Conservation of Vision appointed 
by the Board of Trustees of the American Medical Association. 

It is the opinion of the undersigned members of your committee that 
the problem of the visual care of the people depends on the combined 
efforts of many elements and that, until free intercourse is established 
among the representatives of these elements, your committee cannot 
function successfully. 

Since this would involve the formation of a central committee includ- 
ing representatives from. such groups as manufacturers of optical goods, 
opticians, the National Society for the Prevention of Blindness, the 
Guild of Prescription Opticians, the American Optometric Association 
and many others, your committee requests authorization in writing to 
participate in the formation of such a central committee and to carry 
on such activities as that committee considers within its province be 
granted to your committee. 

Believing that the above is essential to the successful accomplishment 
of the purpose of this committee, we respectfully request that unless 
such permission can be granted the committee be discontinued. 


This communication is respectfully submitted to the House 
of Delegates for official consideration. 


Conference with Board of Trustees of American 
Optometric Association 

A communication addressed to the Board of Trustees of the 
American Medical Association by the president and the board 
of trustees of the American Optometric Association requested 
that arrangements be made for a conference at which proposals 
submitted by the American Optometric Association might be 
considered. Such a conference was held at the offices of the 
American Medical Association on Nov. 17, 1943, in which the 
members of the Executive Committee of the Board of Trustees 
of the American Medical Association and members of the 
board of trustees of the American Optometric Association 
participated. 
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The following statement submitted by the board of trustees 
of the American Optometric Association through its president, 
Ewing Adams, O.D., was given very thorough consideration: 
Gentlemen: 


Wuereas, According to reasonable estimates, there are in the United 
States at least thirty to forty million people who need assistance in 
the correction of faulty vision, either at distant or near points, and 
other optical aids to the visual functions so that distinct, comfortable 
and efficient binocular single vision may be maintained; and 

Wuereas, Various surveys show that in the United States there are 
not enough optometrists, ophthalmologists or specially trained physicians 
to undertake suitable refraction and examination of the eyes in order 
to provide properly prescribed lenses and other optical or orthoptic 
assistance to such persons; an 

Wuereas, There are in the United States in normal times about 7,500 
to 8,000 oculists and ophthalmologists and 17,000 optometrists, thereby 
providing the public with only one practitioner of some type or other 
who is interested in the care of the eyes and the eyesight of the people 
to each 6,500 citizens; an 

Wuereas, The foregoing data show that there is great need for visual 
care and too few practitioners adequately trained and qualified to take 
care of the visual needs of the people; an 

Wuereas, There are in each of the forty-eight states and in the District 
of Columbia laws defining and regulating the practice of optometry; and 

Wuereas, There exists in the United States a number of schools of 
optometry (some as an integral part of recognized universities and others 
affiliated with such institutions or admitting only those having a specified 
minimum of collegiate training) which give cours:s that meet the minimal 
standard four year curriculum of the Council on Education and Profes- 
sional Guidance of the American Optometric Association; anc 

Whereas, The present needs of the various armed forces and services 
of our country anil the expanded, speeded-up and more exacting condi- 
tions of industry and the vast civilian army of workers at home demand 
the services of trained optometric refractionists and medical eye specialists 
in greater degree than eretofore, and that this demand will not be abated 
subsequent to the cessation of war; an 

THEREAS, It is apparent to many of the | aders in medicine and 
optometry as well as other groups concerned with the care of the human 
body that there should be a closer relationship and professional affiliation 
between these various professional groups in order that there may be 
established and maintained adequate education, laws, ethical standards 
and mutually cooperative and supportive measures to the end that the 
American public may be served properly in matters of health and bodily 
welfare and in particular as between the professions of medicine and 
optometry to the end that the eyes and the eyesight of the people of 
this country may be taken care of in a manner commensurate with the 
superior services which would be possible under such cooperative action; 
therefore, 

It is an honor and a privilege as well as the great pleasure of the 
trustecs of the American Optometric Association to transmit this com- 
munication to the trustees of the American Medical Association, asking 
tat, in the light of the tacts and statements made in the preamble, the 
Board of Trustees of the American Medical Association favorably consider 
a conference or conferences of its members or such other councils 
and representatives of the American Medical Association as may seem 
desirable to them with the trustees or representatives of the Council on 
Education and Professional Guidance and the Committee on Interpro- 
fessional Relations of the American Optometric Association or any 
groups of them in order to consider and discuss: 

1. Optometric education in relation to medical education: prop r stand- 
ards of training for optometrists in the fiel of vision and of optical 
technicians in mechanical procedures; proper relationships of practicing 
optometrists to practitioners of medicine; professional degrees, and such 
other matters as may be considered germane to the development ot 
suitable standards of education from both medical and optometric 
viewpoints. 

Legal and legislative matters: mutual consideration nell ane coop- 
eration in adequacy and uniformity of legislation and licenst 

Ethics: the relationships between the practices of fee and of 
Be wn with a view to defining suitable relationships in the field of 
ethical practice between the ethical practitioner of optometry and the 
ethical practitioner of medicine. 

4. Mutual professional respect and support: the broadening of the basis 
of contact and scope to the end that all practitioners who are concerned 
with matters of eyes and eyesight and the problems of vision from any 
corrective or alleviative standpoint may be included in and of necessity 
become integral parts of such a cooperative association of mutually 
interested and allied professions and health services. 


The representatives of the American Optometric Association 
were informed that their statement submitted to the Board of 
Trustees would be brought officially to the attention of the 
House of Delegates. 


Office of the Liaison Officer, Surgeon General of the 
. S. Army, and the American Medical Association 

Soon after the Association undertook at the request of the 
Surgeon General of the United States Army to make a compre- 
hensive survey of medical personnel in the United States, the 
Surgeon General appointed a Liaison Officer, who was assigned 
to duty in the offices of the American Medical Association. 
Col. Charles G. Hutter of the Medical Corps of the United 
States Army was first assigned to this duty. After the 
declaration of war Colonel Hutter was transferred to active 
duty in another capacity, and Lieut. Col. Harold C. Lueth 
became Liaison Officer. The Board of Trustees wishes to 
make special acknowledgment of the service rendered by 
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Colonel Lueth, which has made available for all proper purposes 
information in the Association's files that can be used in 
furthering the active cooperation of the Association with the 
official agencies of the federal government that are concerned 
with the prosecution of the war. The Board of Trustees also 
wishes to acknowledge with gratitude valuable aid extended by 
Lieutenant Colonel Lueth that has been very helpful in the 
solution of various problems of concern to the Association in its 
desire to do everything possible to contribute to the successful 
prosecution of the war. 

CONSULTANT OFFICE OF THE PROCUREMENT AND ASSIGN- 
MENT SERVICE 

As has been reported to the House of Delegates on a previous 
occasion, a consultant office of the Procurement and Assign- 
ment Service for Physicians, Dentists and Veterinarians was 
established in the offices of the American Medical Association 
in October 1941. Since his assignment as Liaison Officer, 
Lieutenant Colonel Lueth has been exceedingly helpful in the 
direction of some phases of the work of this consultant office. 
A former member of the Bureau of Medical Economics who 
was eligible for military service received an appointment by the 
Directing Board of the Procurement and Assignment Service 
and was assigned to duty in the consultant office. 

Through this suboffice of the Procurement and Assignment 
Service and through the efficient aid of Lieutenant Colonel 
Lueth, Liaison Officer representing the Office of the Surgeon 
General of the United States Army, various and valuable com- 
pilations of material secured through the survey of medical 
personnel have been prepared, which not only have been useful 
for present purposes but also should continue to be useful in 
various ways for years to come. 


Conclusion 

All matters that have been referred to the Board of Trustees 
have received official consideration. The Board of Trustees at 
this time can report progress only in dealing with some of 
these matters but will continue to give them official attention 
until such time as final results can be submitted to the House 
of Delegates. 

The members of the Board of Trustees desire to offer an 
expression of their appreciation for helpful suggestions that 
have been received from various sources and for the aid that 
has been extended to them by members of this House of 
Delegates and that has come from many other sources. The 
Board would also commend the members of the various Councils 
and official committees for their devoted service and express its 
grateful appreciation of the faithful and efficient service of those 
of the employees of the Association whose duties in many 
instances have been faithfully performed in spite of serious diffi- 
culties growing out of the war emergency. 

Respectfully submitted, 

Rocer I. Lee, Chairman. 
Ernest E. Irons, Secretary. 
FE. L. HeENpERSON, 
A. Fenton. 
James R. Bross. 
CHARLES W. Roperts. 
Epwarp M. PALLetre. 

R. L. S&nseNICcH. 
F, Braascu. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


Report of the Committee on Scientific 
Research for 1943 

Only nineteen applications were received in 1943, Fourteen 
new grants were made, in all $6,846.57. During the year 
twenty-eight grants were closed. In six of these grants, the 
work did not result in any publications, mainly on account of 
the war. The work under twenty-nine grants prior to 1943 is 
in progress but in many cases delayed or temporarily suspended 
by the war. During the year unused *balances of grants were 
refunded in the amount of $1,672.87. 
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From an anonymous donor $500 was received to be credited 
to the Charles A. Brant Fund (see report of committee for 
1926, Tue JourNat, April 9, 1927, p. 1165). 


FINANCIAL STATEMENT (FOR 1943 

Donation to Brant Fund. 500.00 

$25,664.85 
GRANTS AND EXPENSES PAID 1943 
Grant 654, Reginald Fitz........ 100.00 
Grant 655, Arthur M. Lassek............c..eeeeees 300.00 
Grant 656, Warren O. Nelson............cceeseeees 300.00 
Grant 657, Frederick M. Allen.........0.ssceeeeees 500.00 
Grant 659, Deborah V. Dauber (Cardiac Fund)..... 446.57 
Grant 660, Wesley W. Spink she 250.00 
Grant 661, Roland K. Meyer............c.eceeeeees 500.00 
Grant 662, Katharine M. Howell............6.00005 750.00 
Grant 665, Paul Thomas Young.............0000005 300.00 
Grant 666, Ulrich Friedemann................00+5- 1,500.00 

$ 7,460.69 


The financial summary for 1943 is presented, also brief 
accounts of the grants closed during the year, of pending grants 
from previous years, and a list of the grants made in 1943. 

Respectiully submitted. 


COMMITTEE ON SCIENTIFIC RESEARCH OF 
THE AMERICAN MEDICAL ASSOCIATION. 


Rochester, N. 
Term expires, 1948. 

E. W. GooppastureE, Nashville, Tenn. 

Term expires, 1947. 
Lupvig HEKTOEN, Chicago. 

Term expires, 1946. 
Martin H. Fiscuer, Cincinnati. 

Term expires, 1945. 
N. W. Jones, Portland, Ore. 
Term expires, 1944. 


Joun J. Morton, 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New Grants—1943 


Grant 654: Reginald Fitz, Peter Bent ger Pt a Boston, $100, 
study of exophthalmic goiter. See grant 635, 
Grant 655: Arthur M. Lassek, Medical r Bina of the State of South 


Hig rod $300, effect of hemiplegia on the pyramidal tract. 
632, 
656: 
adrenal cortex. 
Grant 657: Frederick M. Allen, New York Medical College, $500, 
problems of shock. See grant 646, 1942. 
Grant 658: Meyer M. 
$250, muscular disease. 
Grant 659: 


See grant 


Warren O. Nelson, Wayne University, $300, lipids in the 


Harris, New yon State Psychiatric Institute, 
See grant 648, 194 


Deborah V. Dauber, Michael Reese Hospital, Chicago, 


$446.57, atherosclerosis in the chick. (Cardiac Research Fund.) See 
grant 642, 1942. 
Grant 660: Wesley W. Spink, University of Minnesota, $250, staphylo- 


coccic infection. See grant 630, 1942. 
Grant 661: Roland K. Meyer, University of Wisconsin, $500, anti- 
hormones. See grant 612, 1941. 
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Grant 662: Katharine M. Howell, Michael Reese Hospital, Chicago, 

50, amebic dysentery. 

Grant 663: L. R. Cerecedo, Fordham University, $600, vitamin B 
deficiencies in rats and mice. See grant 631, 

Grant 664: §S. A. Thompson, New York Medical College, $550, omental 
grafts in the thorax. 

Grant 665: Paul Thomas Young, University of Illinois, $300, food 


preferences in the rat. See grant 619, 1941. 


Grant 666: Ulrich Friedemann, Jewish Hospital of Brooklyn, $1,500, 
tetanus toxins. See grants 583, 1940, and 653, 1942. 


Grant 667: 1. M. Tarlov, New York Medical College, $500, %egenera- 
tion of cauda equina. See grant 634, 1942. 


STATE OF GRANT-AIDED WORK 


1. Grants CLosep Durinc THE YEAR 
A. Resutts Pustisnep or READY FOR PUBLICATION 


Grant 441, 1937: Edward S. West and G. E. Burget, University of 
Oregon Medical School, $350, diuretic action and chemical metabolism 


of sorbitol. Todd, W. R.; Myers, J., and West, E. S.: On the Metab- 
olism of Sorbitol and Mannitol, J. Biol. Chem. 127: 275, 1939. Richard- 
son, Howard L.; Kennedy, James C., and West, Edward S.: Diuretic 


and Other Effects of Intravenous Sorbitol and Sucrose, Northwest Med. 
42:80, 1943 

Grant 536, 1939: Catharine Macfarlane, Woman’s Medical College of 
Pennsylvania, $1,900, value of periodic pelvic examination in detecting 
cancer of the uterus. See grant 623, 1942. Macfarlane, Catharine; 
Fetterman, Faith S., and Sturgis, Margaret C.: Report of an Experi- 
ment in the Control of Cancer of the Uterus, Quart. Rev., New York 
City Cancer Committee, 1941. Macfarlane, Catharine: Progress Report 
on Experiment in Control of Cancer of the Uterus, Connecticut State 
M. J. 3: 814, 1941. Macfarlane, Catharine: Precancerous Lesions of 
Uterine Cervix, M. Woman's J., July 1941. Scott, Eleanor: Analysis 
of Lesions of the Cervix Discovered in Periodic Pelvic Examinations of 
955 Women, M. Woman's J., December 1941. Macfarlane, Catharine: 
Sturgis, Margaret C., and Fetterman, Faith S.: Report of an Experiment 
in the Control of Cancer of the Uterus, Pennsylvania M. J. 45: 348, 
1942. Macfarlane, Catharine: Why Die from Cancer of the Uterus, 
Bull, Am. Soc. Control Cancer 24:2 (Dec.) 1942 

Grant 541, 1939: Henry Laurens, Tulane University, $350, lowering 
of arterial pressure by carbon are radiation. Refund $67.34. Laurens, 
Henry, and Graham, J. S.: The Influence of the Pressure Lowering 
Effect of Carbon Are Radiation, M. Rec. 154: 146, 1941. Graham, John 
S.: Adrenal Cortex and Blood Pressure Response to Carbon Are Irradia- 
tion, Am. J. Physiol. 189: 604, 1943; Effect otf Carbon Are Irradiation 
and Adrenal Cortical Preparations on Capillary Permeability, Proc. Soc. 
Exper. Biol. & Med. 54: 101, 1943. 

Grant 557, 1939: W. D. Armstrong, University of Minnesota, $500, 
calcification of bone in vitro. Armstrong, W. D.; Sperling, Louis, and 
Litow, Sidney: Effect of Phosphoric Acid Esters on Fracture Healing, 
Proc. Soc. Exper. Biol. & Med. 49:169, 1942. Sperling, Louis; ~ 
Armstrong, W. D., and Litow, Sidney: The Influence of Sodium-Beta- 
Glyceral-Phosphate on the Healing of Experimental Fractures, J. Bone & 
Joint Surg, 24: 781, 1942, 

Grant 574, 1940: <A. G. Eaton, Louisiana State University, $300, 
absorption and metabolism of amino acid. Eaton, A. G., and Doty, 
J. R.: e Heat Production and Blood and Urine Constituents After 
Administration of 1(—) Histidine to the Dog, J. Nutrition 21: 25, 1941. 

Grant 576, 1940: Edward S. West, University of Oregon Medical 


School, $250, solution of vesical caleuli. Rawls, Noel B., and West, 
Edward S.: Dissolution of Vesical Calculi, Northwest Med. 42:3 226, 
1943, 


Grant 583, 1940: Ulrich Friedemann, Jewish Hospital of Brooklyn, 


$300, genesis of tetanus. See grants 653, 1942, and 666, 1943. Friede- 
mann, Ulrich, Hollander, A., and Tarlov, 1. M.: Investigations of the 
Pathogenesis of Tetanus: III, J. Immunol. 40: 325, 1941. Friedemann, 


Ulrich, and Hollander, Alvin: Studies on Tetanal Toxin: I. Qualitative 
Differences Among Various Toxins Revealed by Bioassays in Different 
Species and by Different Routes: ot Injection, J. Immunol. 47: 23, 1943. 

I. The Antitoxin-Requirements of Tetanal Toxin in the Direct and 
Indirect Intraventricular Tests, J. limmunol. 47: 29, 1943. 

Grant 594, 1940: I. L. Chaikoff, University of California, $350, phos- 
pholipid metabolism and blood regeneration as measured by radioactive 
phosphorus. Fishler, M. C.; Entenman, C.; Montgomery, M. L. and 
Chaikoff, I. L.: The Formation of Phospholipid by the Hepatectomized 
Dog as Measured by Radioactive Phosphorus: I. The Site of Formation 


of Plasma Phospholipids, J. Biol. Chem. 149: 47, 1943. 

Grant 595, 1940: Arthur C. Allen, Mount Sinai Hospital, New York, 
$250, effect of chemicals on vegetations of experimental endocarditis. 
Refund $148.86. W. J. MacNeal and others: Progressive Lesions of 


Am. J. Path, 20:95, 1944 

Grant 599, 1941: William H. Welker, University ot Illinois College of 
Medicine, $350, water soluble proteins. Cohen, Harold R.: The Effect 
of Dry Grinding on the Properties of Proteins: I. Native, Donatured 
and Coagulated Ovalbumin, Arch. Biochem. 2:1, 1943. 

Grant 603, 1941: Norris J. Heckel, Rush Medical College, Chicago, 
250, effect of sex hormones on seminal fluid. Heckel, Norris J., an 
Steinmetz, Charles R.: The Effect of Female Sex Hormone on the 
Funetion of the Human Testis, J. Urol. 46: 319, 1941. 

Grant 608, 1941: Everett I. Evans, Medical College of Virginia, $500, 
problems in surgical shock. Evans, Everett Idris: Studies on Traumatic 
Shock, I. Blood Volume Changes in Traumatic Shock, Ann. Surg., to be 
published; Evans, Everett Idris: Studies on Traumatic Shock, II. The 
Restoration in Blood Volume After Traumatic Shock, Ann. Surg., to be 
published; Evans, Everett eri Studies on Traumatic Shock, ITI. 
Anesthesia in Shock, J. A. M. A., to be published. 
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Grant 612, 1941: Roland K. Meyer, University of Wisconsin, $500, 
antihormones. See grant 661, 1943. Meyer, R. K.; Kupperman, H. S., 
and Finerty, J. C.: Increase in Gonadotropic Content of Pituitary 
Glands of Female Rats Treated with Antigonadotropic Serum, Endo- 
crinology 3@: 662, 1942. Marvin, Horace N., and Meyer, Roland K.: 
Progonadotropic and Aspecific and Aspecific Effects of the Ser 
Horse Immunized with Extracts of Sheep Pituitary Glands, Endocrinology 
32: 271, 1943. 

Grant 620, 1941: T. T. Chen, University of California, $150, illustra- 
tions of malarial parasites. Chen, T. T.: The Nuclei in Avian Malaria 
Parasites. I. The Structure of Nuclei in Plasmodium elongatum with 
Some Considerations on Technic, Am. J. Hyg., to be published 

Grant 621, 1941: William M. Cahill, Wayne University College of 
ee $175, self selection of food in eae to tumor growth. Cahill, 

W. M.; Dunning, W., and Smith, A. H.: Free Choice Dietary Study 
of Tumor- Bearing Rats, Cancer Research 3: 830, 1943. 

Grant 624, 1942: Hans Popper, Cook County Graduate School of Medi- 
cine, Chicago, $300, vitamin A in tissues. Ragius, Alex B., and Popper, 

ans: Variation of Vitamin A Fluorescence in the Cyclic Changes of 
the Ovary, Arch. Path. 34: 647, 1942; Popper, Hans, and Loeffler, Ernest: 
Fluorescent Granules at the Glomerular Pole of Human Kidneys, Proc. 
Soc. Exper. Biol. & Med. 53: 68, 1943; Steigmann, Frederick; Popper, 
Hans, and Meyer, Karl A.: Liver Function Tests in Clinical Medicine, 
J. A. M. A. 122: 279, 1943; Meyer, Karl A.; Steigmann, Frederick; 
Popper, Hans, and Walters, William H.: Influence of Hepatic Function 
on Metabolism of Vitamin A, Arch. Surg. 47: 26, 1943; Steigmann, 
Frederick, and Popper, Hans: Intrahepatic Obstructive Jaundice, Gastro- 
enterology 1:645, 1943; Popper, Hans; Steigmann, Frederick; Meyer, 
Karl A., and Zevin, S. S.: Relation Between Hepatic and Plasma Con- 
centrations of Vitamin A in Human Beings, Arch. Int. Med. 72: 439, 
1943. 


Grant 625, 1942: Enid Rodaniche, University of Chicago, $500, study 
of chemotherapeutic agents on intestinal flora in infectious conditions. 
Refund $170.73. Rodaniche, E. C., and Palmer, W. L.: The Action of 
Tyrothricin on Fecal Streptococci in Vitro and in Vivo, J. Infect. Dis. 72: 
154, 1943; Rodaniche, Enid: The Fate of the Virus of Lymphogranuloma 
Venereum in Infected Mice Receiving Sulfonamide Therapy, J. Infect. 
Dis. 73: 173, 1943. 

Grant 627, 1942: Francis J. Braceland, Loyola University School of 
Chicago, $500, carbohydrate disturbances in schizophrenia. 
Meduna, L. J.; Braceland, F. J., and Vaichulis, John: Diagnostic 
Difficulties and Levulose Tolerance Test in ‘Functional’? Mental Diseases, 
Dis. Nerv. System. 4: 101, 1943. 

Grant 630, 1942: Wesley W. Spink, University of Minnesota, $390, 
nutrition and immunology ef staphylococci. See grant 660, 1943. Spink, 
Wesley W.; Vivino, Jean J., and Mickelson, Olaf: Effects of Cozymase 
upon Growth of Staphylococci and Antistaphylococcal Action of Sulfon- 
amide Compounds, Proc. Soc. Exper. Biol. & Med. 50: 31, 1942; Spink, 
Wesley W., and Vivino, Jean J.: Effect of Sulfonamide Compounds 
upon Staphylocoagulase, Proc. Soc. Exper. Biol. & Med. 50:37, 1942; 
Vivino, Jean J., and Spink, Wesley W.: Sulfonamide-Resistant Strains 
of Staphylococci: Clinical Significance, Proc. Soc. Exper. Biol. & Med. 
50: 336, 1942, 

Grant 632, 1942: <A. M. Lassek, Medical College of South Carolina, 
— retrograde degeneration in the pyramidal tract. See grant 655, 1943. 

Lassek, A. : The Pyramidal Tract, A Study of Retrograde Degenera- 
tion in the Monkey, Arch. Neuroi. & Psychiat. 48: 561, 1942. Lassek, 
A. M.: Retrograde Degeneration, Effect of Hemisections on the Homo- 
lateral Axons of the Spinal Cord, Arch. Neurol. & Psychiat. 49: 878, 
1943. 


Grant 633, 1942: Oliver P. Jones, University of Buffalo, $250, effect of 
antianemic principle on embryonic blood cells. See grant 652, 1942. 
Jones, O. P.: Mitotic Activity of Primitive Erythroblasts Increased by 
Administration of Antipernicious Anemia Preparations to Pregnant Rats, 
Anat. Rec. 85: 321, 1943. Jones, Oliver P.: Morphologic, Physiologic, 
Chemical and Biologic Distinction of Megaloblasts, pore Path. 35: 752, 
1943 

Grant 634, 1942: I. M. Tarlov, Jewish Hospital, Brooklyn, $500, study 
of plasma clot in suture of nerves in monkeys. See grant 667, 1943. 
Tarlov, I. M.; Goldfarb, Alvin I., and Benjamin, Bernard: A Method for 
Measuring the Tensile Strength ‘and Seretch of Plasma Clots, J. Lab. & 
Clin. Med. 27: 1333, 1942. Tarlov, I. M., and Benjamin, Bernard: 
Plasma Clot and Silk Suture of Nerves. I. An Experimental Study of 
Comparative Tissue Reaction, Surg., Gynec. & Obst. 76: 366, 1943. Gold- 
farb, A. I., Tarlov, I. M.; Bojar, S., and Wiener, A. S.: Plasma Clot 
Tensile Strength Measurement: Its Relation to Plasma Fibrinogen, J. 
Clin. Investigation 22: 183, 1943. Tarlov, I. M.; Denslow, C.; Swarz, 
S., and Pineles, D.: Plasma Clot Suture of Nerves: Experimental 
Technic, Arch. Surg. 47: 44, 1943. 

Grant 638, 1942: Charles W. Turner, University of Missouri, $600, 
mechanism of lactation. Refund $36.89. Meites, Joseph, and Turner, 
C. W.: Studies Concerning the Mechanism Controlling the Initiation of 
Lactation at Parturition, Endocrinology 30: 711, 719 and 726; 31: 340, 
1942. Hurst, Victor, and Turner, “2 Lactogenic Hormone Content 
of Anterior Pituitary Gland of "Albino Mouse as Compared to Other 
Species, Endocrinology 31: 334, 1942. Meites, Joseph; Trentin, J. J., 
and Turner, C. W.: Effect of Adrenalectomy on the Lactogenic Hormone 
and Initiation of Lactation, Endocrinology 31: 607, 1942. Hurst, V.; 
Meites, J., and Turner, C. W.: Assay of Adrenals for Lactogenic Hor- 
mone, Proc. Soc. Exper. Biol. & Med. 49: 592, 1942. 

Grant 640, 1942: Barnett Sure, University of Arkansas, $400, vitamin 
B complex. See grant 601, 1941. Sure, Barnett: Dietary Requirements 
for Fertility and Lactation. XXXI. Further Studies on the Role of 
p-Aminobenzoic Acid and Inositol in Lactation and Growth of the Albino 
Rat, J. Nutrition 2@: 275, 1943. 

Grant 642, 1942: ° Deborah V. Dauber, Michael Reese Hospital, 
atherosclerosis in the chick. (Cardiac Research Fund.) See grant 659, 
1943. Dauber, D. V., and Katz, L. N.: Experimental Atherosclerosis 
in the Chick, Aveh. Path. 36: 473, 1943. 
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Grant 646, 1942: Frederick M. Allen, New York Medical College, 
$500, surgical shock. See grant 657, 1943. Allen, Frederick M.: 


Theory and Therapy of Shock, Am. J. Surg. 61:79, 1943; Allen, 
Frederick M.: Experiments on Theory and Therapy of Shock, Arch. 
Physical Therapy 24:3 327, 1943. 

Grant 651, 1942: Roger M. Reinecke, University of Minnesota, $300, 
carbohydrate metabolism of the kidney. Reinecke, Roger The 
Kidney as a Source of Glucose in the Eviscerated Rat, Am. J. ‘Physiol. 
140: 276, 1943. 

Grant, 657, 1943: Frederick M. Allen, $500, problems of shock. 
See grant 646, 1942. Allen, Frederick M.: Theory and Therapy of 
Shock, Am. J. Surg. @2: 80, 1943. 


B. No PuBLIsHED 


Grant 522, 1938: Ludwig A. Emge, Stanford University School of 
Medicine, $500, relation of sex hormones to tumor growth. Research bas 
been discontinued indefinitely on account of the war service of the grantee. 

Grant 533, 1939: Hardy A. Kemp and W. M. Fisher, Baylor Uni- 
versity, $509, venom of southern and southwestern scorpions. Refund 
$241.90. Work discontinued because the war cut off the supply of 
scorpions. 

Grant 611, 1941: M. R. Todd, University of Oregon Medical School, 
$200, the physiologic effects of canine distemper vaccine. Active research 
has been suspended on account of the war. Unused balance of $94.84 
refunded. 

Grant 636, 1942: A. McGhee Harvey, Vanderbilt University School of 
Medicine, $500, secretion of thymus. Refund $422.34. Work discontinued 
when grantee enlisted in the Army. 

Grant 637, 1942: John R. Paine, University of Minnesota, $620, study 
of oxygen poisoning. Refund $619.35. Work discontinued on account 
of the war. 

Grant 652, 1942: Oliver P. Jones, University of Buffalo, $570, erythro 
poietic action of extract of human stomach. Seg grant 633, 1942. Refund 
$124.27. Research suspended on account of increased academic duties of 
grantee. 


2. Work «tnx ProGress 


Grant 479, 1937: Tracy J. Putnam, Boston City Hospital, $200, 
injuries to the cervical portion of the cord. This research has been 
suspended for the duration. 

Grant 481, 1937: Warren O. Nelson, Wayne University College of 
Medicine, $200, synthetic androgenic substances. 

Grant 504, 1938: Wallace M. Yater, Georgetown University Medical 
School, $500, histopathology of ‘“‘bundle branch” block. 


Grant 518, 1938: Harold D. West, Meharry Medical C ollege, $100, 
synthesis of d/-threonine. See grant 559, 1939. 
Grant 559, 1939: Harold D. West, Meharry Medical College, $50, 


synthesis of di-threonine. See grant 518, 1938. 

Grant 567, 1940: Armand J. Quick, NB University, $275, con- 
version of prothrombin to thrombin. Quick J.: Prothrombin Con 
centration of the Blood in Various Species, onl J. Physiol. 132: 239, 
Effect of Air Currents on Plasma Prothrombin, 


Grant 570, 1940: William H. Sweet, University of Chicago, $300, 
course of nerve fiber tracts of the temporal lobe. 

Grant 571, 1940: Joseph T. King, University of Minnesota, $280, 
antagonistic ‘effect of tissues on the action of sulfanilamide. Jensen, 
N. K., and Nelson, M. C.: Local Sulfanilamide in Compound Fractures, 
Surg., Gynec. & Obst. %75: 34, 1942. 

Grant 582, 1940: Charles W. Greene, Stanford pete aa $500, 
physiology of the coronary system in monkeys. Refund $160.48. 

Grant 584, 1940: Oscar V. Batson, University of ha nil $200, 
nystagmus. 

Grant 591, 1940: Percival Bailey, University of Illinois, $500, effects 
of electrolytic lesions in the periaqueductal gray matter of the Macacus 
monkey. Bailey, Percival, and Davis, E. W.: Effects of Lesions of 
Periductal Gray Matter in the Cat, Proc. Soc. Exper. Biol. & Med. 
51: 305, 1942; The Syndrome of Obstinate Progression in the Cat, 
ibid. p. 307. 

Grant 605, 1941: Harry G. Day, Indiana University, $400, physiologic 
significance of zinc. Active research has been suspended for the duration. 

Grant 607, 1941: Fritz Levy, Davis Memorial Hospital, Elkins, W. Va., 
$250, study of marrow cells. 

Grant 609, 1941: C. E. Cahn-Bronner, University of Illinois College of 
Medicine, $300, bacterial metabolism. 

Grant 613, 1941: Robert W. Virtue, University of Denver, $200, 
formation of cholic acid. [See grant 499, 1938, report for 1940.] 
Research suspended because grantee is in the Army. 

Grant 616, 1941: Robert S. Dow, University of Oregon Medical School, 
$250, effects of clotting in cerebral veins. See grant 566, 1940. 

Grant 617, 1941: Mary Juhn, University of Maryland College of Medi- 
cine, $500, tests of applicability of feather germ reaction to tumor diag- 
nosis. 

Grant 619, 1941: Paul Thomas Young, University of Lllinois, $500, 
appetites and food preferences in the rat. See grants 641, 1942, and 
665, 1943. 

Grant 623, 1942: Catharine Macfarlane, Women’s Medical College of 
Pennsylvania, $2,500, value of periodic pelvic and breast examination in 
detecting cancer. See grant 536, 1939. 

Grant 626, 1942: Peter P. H. de Bruyny University of Chicago, $400, 
study of osteogenic substance in laying birds. 

Grant 629, 1942: Daniel J. Glomset, Des Moines, Iowa, $500, cardiac 
conduction—disturbances of ventricular conduction. 

Grant 631, 1942: L. R. Cerecedo, Fordham rv" $500, vitamin 
B deficiency of rats and mice. See grant 663, 
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Grant 635, 1942: Reginald Fitz, Peter Bent Brigham Hospital; Boston, 
$200, how does hyperthyroidism begin clinically? See grant 654, 1943. 

Grant 641, 1942: Paul Thomas Young, University of Illinois, $500, 
= and food preferences in the rat. See grants 619, 1941, and 665, 


Grant 644, 1942: Jacob Rabinovitch, Jewish Hospital, Brooklyn, $240, 
effect of heparin on thrombosis. Rabinovitch, Jacob, and Pines, Bernard: 
The Effect of Heparin on Experimentally Produced Thrombosis, Surgery 
14: 669, 1943. 

Grant 648, 1942: Meyer M. Harris, New York State Psychiatric Hos- 
pital, $250, further research on muscular disease. See grant 658, 1943. 

Grant 649, 1942: Arthur H. Smith, Wayne University College of Medi- 
cine, Detroit, $200, metabolism of citric acid. 

Grant 650, 1942: Tuberculosis Committee, Minnesota State Medical 
Association, J. A. Myers, chairman, $1,000, tuberculosis survey of Meeker 
County, Minn. 

Grant 653, 1942: Ulrich Friedemann, Jewish Hospital, Brooklyn, $750, 
types of tetanus toxin. See grants 583, 1940, and 666, 1943. 


Report of the Committee on Therapeutic Research 

The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research. 

During the year 1943 the committee issued twenty-one new 
grants. A detailed list of these grants, together with a list 
of publications during 1943, and of unexpended grants made 
before Jan. 1, 1943 are included in this report. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1943: 


Effects of Certain Analeptic Drugs on Spontaneous Running Activity 
of the White Rat, M. L. Tainter: J. Comp. Psychol. 36: 143 (Oct.) 1943. 

The Stimulant Power of Secondary and Tertiary Phenyl-Isopropy!- 
Amines, Armando N. Novelli and M. L. Tainter: J. Pharmacol, & Exper. 
Therap. 77: 324 (April) 

The Abraham White: Ann. New 
York Acad. Se. : 341 (Feb. 26) 194 

Preparation of Adrenotropic Hormone, George 
Sayers, Abraham White and C. Long: J. Biol. Chem. 149: 425 
(Aug.) 1943. 

Influence of Adrenal Cortical Secretion on Blood mage 
Dougherty and Abraham White: Science 98: 367 (Oct. 2 943. 

Effect of Pituitary Adrenotropic Hormone on Brae ee Tissue, 
Thomas F. Dougherty and Abraham White: Proc. Soc. Exper. Biol. 
Med. 58: 132, 1943. 

Effect of Pituitary Adrenotropic Hormone on Cholesterol Content of 
Rat Adrenal Glands, George Sayers, Marion A. Sayers, Abraham White 
and C. N. H. Long: Proc. Soc. Exper. Biol. & Med. 52: 200, 1943. 

Preparation of Pituitary Adrenotropic Hormone, George Sayers, Abra- 
To og and C, N. H. Long: Proc. Soc. Exper. Biol. & Med. 52: 
1 

Staphylococcic i gg from Hippocrates to LeGendre and Beaus- 
senat, Ward veal, Frances C. Frisbee and Anne Blevins: Arch. 
Otolaryng. 37: 199 “(Feb) 1943, 

Thrombophlebitis of the Cavernous Sinus, Ward J. MacNeal,  ieegucas Cc, 
Frisbee and Anne Blevins: Arch. hth. 28: 231 (Feb.) 

Bacteriophage Therapy of Staphylococcic Septic elie of the 
Cavernous Sinus, Ward J. MacNeal, Frances C. Frisbee and Anne 
Blevins: Arch. Ophth. 29: 341 (March) 1943, 

Reported Recoveries from Staphylococcic Meningitis, 1893-1941, Ward J. 
MacNeal, dg C. Frisbee and Anne Blevins: Arch. Otolaryng. 37: 
349 (March) 1 

Recoveries Staphylococcic Meningitis Following 
Therapy, Ward J. MacNeal, Frances C. Frisbee and Anne Blevins: Arch 
Otolaryng. 37: 507 (Aprii) 1943. 

Early Lesions of Experimental Endocarditis Lenta, Ward J. MacNeal, 

Martha Jane Spence and Alice Slavkin: Am. J, Path. 193735 
(Sept.) 1943. 

Effect of Temperature on Urine and Phenolsulfonphthalein Excretion 
of White Rats at hg Altitudes, Herbert Silvette: Federation Proc. 
2:46 (March 16) 1943 

Influence of Postpituitary Extract on the Polyuric Response of White 
Rats Exposed to Low Barometric Pressure, Herbert Silvette: Federation 
Proc. 2:92 (March 16) 1943. 

Some Effects of Low Barometric Pressures on Kidney tien in the 
White Rat, Herbert Silvette: Am. J. Physiol. 140: 374 (Dec.) 1943. 

Chlorophyll, An Experimental Study of Its Water Soluble Derivatives 
in Wound Healing, Lawrence W. Smith and Alfred E. Livingston: 
Am. J. Surg. 62: 358 (Dec.) 1943. 

Magnesium Sulfate in Paroxysmal J. Boyd and 
David Scherf: Am. J. M. Sc. 206: 43 (July) 1 

Metabolism of the Perfused Dog’s Brain, Presa? A. Handley, H. 
Morrow Sweeney, Quinten Scherman and Robert Severance: Am. J. 
Physiol. 140: 190 (Nov.) 1943. 

The Effect of Sodium, Potassium and Thiosulfate Ions on Anaphylaxis; 
Robert G. Carlson and Richard W. Whitehead: J. Allergy 14: 462 
(Sept.) 1943. 

A Modern Explanation of the Gastric acer Hg Mechanism, J. P. 
Quigley: Am. J. Digest. Dis. 10: 418 (Nov.) 1 

Evidence That Body Irritations or Emotions main Gastric Evacuation, 
Not by eo Ld gs ag But by Depressing Gastric Motility, J. Pp. 
Quigley, H. J. M. R. Read and B. L. Brofman: J. Clin. Investi- 
gation 22; 839 1943, 
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Vitamin A and the Toxic Action of Dibenzanthracene on the Tissues, 
and M. Margaret Goerner: Cancer Research 3: 833 

ec 

The Rffects of Various Sulfonamide Drugs on the Electrocardiogram 
of the Dog, Roberta Hafkesbring, Esther M. Greisheimer and Grace E 
Wertenberger: Am. Heart J. 26: 333 (Sept.) 1943. 

Injections of Gold Sodium Samara Plus Ultraviolet Irradiation, 
Otto E. L. Schmidt, Ira C. Evans and William B. Chamberlin Jr.: 
Arch. Dermat. & Syph. 47: 478 “(April) 1943. 

Effects of Age and Sex on the Margin of Safety of “Delvinal” Sodium 
Vinbarbital and of Caleium 5-Ethyl 5-(2-Butyl) N- Methy! Barbituric Acid 
in the Albino Rat, Harald G. O. Hoick, James R. Weeks, Donald R. 
Mathieson and Beatrice Duis: J. Am. Pharm. A. (Scientific Edition) 
32: 180 (July) 1943. 

The Sulfonamide Treatment and Clinical Significance of Chronic 
Biliary Tract Infections, Lester M. Morrison, William A. Swalm, W. 
Emory Burnett, Frank W. Konzelmann and Earle J. Spaulding: Gastro- 
enterology 2:573 (June) 1943. 

Intravenous Injections of Solubie Tin Compounds, Joseph ae ae 
Edward S. Rambousek: J. Lab. & Clin. Med. 28: 1344 (Aug.) 194 

Success and Failure of Local Anesthetics, R. Beutner: 
Analg, 22:121 (May-June), 205 (July-Aug.) 1943. 

Caffeine Withdrawal Headache, Robert H. Dreisbach and Carl Pfeiffer: 
. Lab. & Clin. Med. 28:1212 (July) 1943. 

The Effect of Gastrectomy on Growing Monkeys, Smith Freeman, 
Victor H. Hough, Herman Wigodsky and A. C. Ivy: Gastroenterology 
1: 199 (Feb.) 1943, 

Seasons and Toxicity of Neoarsphenamine and Sulfanilamide, Alex- 
ander J. Nedzei: Urol. & Cutan. Rev. 40:152 (March) 1943. 

The Etfect of Diet on the Action of Certain Sulfonamides, Esther M. 
Greisheimer, Roberta Hafkesbring and Grace E. Wertenberger: Federa- 
tion Proc. 2:17 (March 16) 1943. 


During 1943 the following grants were made: 


Grant 493: J. P. Quigley, Department of Physiology, Western Reserve 
University School of Medicine, to investigate a reasonably standard type 
of peptic ulcer — is sensitive to influences hastening or retarding the 
healing process, $300 

Grant 494: Amedeo S. Marrazzi, professor of pharmacology, Loyola 
University School of Medicine, to investigate sympathomimetic amines, 
$500 


Grant 495: Harry Beckman, professor of pharmacology, Marquette 
University School of Medicine, to investigate continuous quinine adminis- 
tration in experimental malaria infections, 

Grant 496: W. F. Hamilton, professor of pharmacology and physi- 
ology, University of Georgia School of Medicine, to investigate the intra- 
vascular pressures of unanesthetized animals and man by means of the 
hypodermic manometer, $1 

Grant 497: E. Ross Hart, assistant professor of shebinactieiee: Jeffer- 
son Medical College of Fhiladelphia, to investigate the pharmacologic 
properties of N-a!lyl-normorphine and related compounds, $250. 

Grant 498: inn J). Boyd, director of medicine, and Kurt Lange, 
clinical instructor in medicine, New York Medical College, to investigate 
the effect of cold in the treatment of shock, $500 

Grant 499: Joseph Litwins, clinical instructor in medicine, New York 
Medical College, to investigate the chemistry and hematology of biood 
donors, 

Grant 500: W. J. MacNeal, director of the Laboratories of Bacte- 
riology, New York Post-Graduate Medical School and Hospital, to 
investigate a viridans endocarditis, $400. 

Grant 501: J. MacNeal, director of the Laboratories of Bacte- 
riology, New York Post-Graduate Medical School and Hospital, to 
investigate the bacteriophage phenomenon and therapeutic application of 
bacteriophages, 

Grant 502: Julian P. Maes, Department of Pharmacology, Dartmouth 
College. to investigate the part played by the red bleod corpuscle con- 
centration of the systemic circulation in the maintenance of blood 
pressure at different levels of vasoconstrictor tone, $150. 

Grant 503: A. T. Miller Jr., assistant professor of physiology, Uni- 
versity of North Carolina School of Medicine, to investigate the factors 
concerned in individual differences in suscepiibility to anoxia, $250. 

Grant 504: Thomas G. Morrione, Long Island College of Medicine, 
to investigate the deranged estrogen metabolism accompanying cirrhosis 
of the liver, $250. 

Grant 505: James Orten, assistant professor of physiologic chemistry, 
Wayne University College of Medicine, to investigate the relationship of 
dietary protein to porphyrin metabolism in the rat, $250. 

Grant 506: Andrew F. Burton, assistant professor of pharmacology, 
Howard University, to investigate (1) the distribution of sulfanilamide 
in maternal and fetal tissues at various stages of pregnancy; (2) the 
toxic effects of quinine on the fetus in utero, $600 

Grant 507: J. Max Little, assistant professor of ‘phy siology and phar- 
macology, and R. E. Miller, Wake Forest College, to investigate the 
suitability of gelatin as a blood substitute, $400. 

Grant 508: Lawrence W. Smith, professor of pathology, Temple Uni- 
versity Medical School and Hospital, to investigate the optimal combi- 
nations of sulfonamides and of chlorophyll for the healing of infected 
wounds, 

Grant 509: Thomas H. McGavack, associate professor of medicine, 
New York Medical College, to investigate water balance under the 
influence of various hormones, $350. 

Grant 510: Louis S. Goodman, chairman Department of Pharmacology 
and Physiology, University of Vermont College of Medicine, to investi- 
gate benzimidazole in comparison with other central nervous system 
depressants, $800. 

Grant 511: K,. A. C. Elliott, Chemical Research Laboratory, Institute 
of the Pennsylvania Hospital, to investigate the effects of low and high 
oxygen tensions on brain metabolism, $500. 

Grant 512: Essie White Cohn, associate professor of chemistry, Uni- 
versity of Denver, to investigate the effect of sulfonamide drugs on the 

glycogen content of the liver of rabbits and rats, $200. 

Grant 513: Ruth E, Miller, professor of bacteriology, Woman's Medical 
College of Pennsylvania, to investigate the relationship erie immune 
mechanisms and bacterial respiration, $412.50. 
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The following grants were issued before Jan. 1, 1943. In 
some cases the grant has expired and an unexpended balance 
remains; or the work is not yet completed, or not yet published. 


Grant 164: E. L. Jackson, associate professor of pharmacology, Emory 
University School of Medicine, to investigate the antagonism between 
sodium barbital and ~~, $200. 

Grant 232: George R. Cowgill, associate professor of physiologic 
chemistry, Yale University Pit of Medicine, to investigate the heart 
in vitamin B deficiency, . 

Grant 238: Roy R. Kracke, professor of pathology, Emory University 
School of Medicine, to investigate the effect of the oxidation products of 
aminopyrine and related drugs on the leukocyte counts of rabbits, $250. 

Grant 280: John P. Peters, professor of medicine, Yale University 
Scheol of Medicine, to investigate by means of intravenous pyelography 
the state of ureters and kidneys in a large series = patients after 
delivery and subsidence of acute signs of toxemia, $200 

Grant 297: Melvin Dresbach, Harvard Medical School, to investigate 
the emetic effect of some of the digitalis bodies, $250. 

Grant 306: Edwards A. Park, professor of pediatrics, Johns Hopkins 
University School of Medicine, to investigate rickets in the rat and the 
effect of solution of parathyroid on the circulation of the bone, $75. 

Grant 355: Peter K. Knoefel, associate professor of pharmacology, 
University of Louisville School of Medicine, to investigate the action of 
amines, of the epinephrine series and of related substances on the central 
nervous system, $150. 

Grant 391: A. R. MelIntyre, professor of physiology and pharma- 
cology, University of Nebraska College - Medicine, to investigate ouabain 
and cardiac muscle and metabolism, 

Grant 408: Ephraim Shorr, assistant yr ae of medicine, Cornell 
University Medical College, to investigate the effect of progesterone on 
the vaginal smear, $300. 

Grant 412: Ann Forbes, Massachusetts General Hospital, Boston, to 
investigate the effect of various endocrine diseases and the administration 
of various endocrine products on the 17-keto-steroid secretion in the 
urine, $400. 

Grant 430: J. P. Simonds, Department of Pathology, Northwestern 
University Medical School, to investigate the selective action of different 
types of poisons on the kidneys, $100. 

Grant 443: A. B. Baker, assistant professor of neuropsychiatry and 
neuropathology, and Raymond N. Bieter, professor of pharmacology, 
University of Minnesota Medical School, to investigate toxic effects of 
sulfanilamide and derivatives on nervous system and effect of vitamin B 
complex in prevention of such injuries,-$500. 

Grant 445: Paul L. Day, professor of physiologic chemistry, and 
John R, Totter, instructor in physiologic chemistry, University of Arkansas 
School of Medicine, to investigate ocular manifestations of tryptophan 
deficiency, $300. 

Grant 449: Alrick B. Hertzman, professor of physiology, St. Louis 
University School of Medicine, to investigate peripheral circulation, $500. 

Grant 454: W Mendenhall, professor of pharmacology, and 
Albert J. Plummer, assistant professor of pharmacology, Boston Uni- 
versity School of Medicine, to investigate the quantitative determination 
of theophylline, $50. 

Grant 455: Frederick H. Pratt, ‘professor of physiology, and Marion A. 
Reid, instructor in physiology, Boston University School of Medicine, 
to investigate the effect of cardiac drugs on the denervated lymphatic 
hearts, $100. 

Grant 457: Leland C. Wyman, associate professor of physiology, 
Boston University School of Medicine, to investigate the factors con- 
trolling the growth and functional efficiency of transplanted adrenal 
cortical tissue, $372.50. 

Grant 458: George Fahr, professor of internal medicine, University 
of Minnesota, to ‘ies the effects of lanatoside C on certain types of 
heart disease, $ 

Grant 459: Mary E. O'Sullivan, Bellevue Hospital, New York City, 
- investigate the therapeutic effect of estradiol in muscular dystrophy, 
$100. 


Grant 462: B. K. Harned, professor of pharmacology, Versa V. Cole, 
associate professor of pharmacology, and Hughbert C. Hamilton, asso- 
ciate professor of physiology, Women’s Medical College of Pennsylvania, 
to investigate the effects of bromide administered to pregnant rats on 
the learning ability of the offspring, $288. 

Grant 467: R. C. de Bodo, associate professor of pharmacology, New 
York University College of Medicine, to investigate the antidiuretic 
action of the narcotics, $500. 

Grant 472: Robert V. Brown, associate professor of physiology and 
pharmacology, University of North Dakota, to investigate action of pilo- 
carpine on bile secretion, $150. 

Grant 473: Richard C. de Bodo, associate professor of pharmacology, 
New York University College of Medicine, to investigate temporary and 
permanent effects of insulin on carbohydrate metabolism with special 
reference to its effects on adrenalin hyperglycemia and liver glyco- 
genolysis, $500. 

Grant 474: Arthur C. DeGraff, professor of therapeutics, New York 
University College of Medicine, to investigate the effectiveness of sodium 
thiosulfate and sodium formaldehyde sulfoxalate in treatment of cardiac 
arrhythmias induced experimentally by mercurial divretics, $400. 

Grant 477: Harold C. Hodge, assistant professor of biochemistry and 
pharmacology, University of Rochester School of Medicine and Dentistry, 
to investigate acute toxicity of choline, $200. 

Grant 478: Stacy R. Mettier, associate professor of medicine, Uni- 
versity of California Medical School, to investigate the Rh factor in 
blood transfusion and other immunologic aspects of blood grouping, $400. 

Grant 479: Mayo H. Soley, assistant professor of medicine and 
pharmacology, University of California Medical School, to investigate 
treatment of patients with toxic diffuse goiter by means of radioactive 
iodine, $350. 

Grant 483: Donald Slaughter, professor of pharmacology and physi- 
ology, Southwestern College of Medicine, to investigate the effects of 
sulfonamides on the regeneration of visual purple, $150. 

Grant 484: Alfred Goerner, associate professor of biologic chemistry, 
Long Island College of Medicine, and M. Margaret Goerner, pathologist, 
Brookiyn Thoracic Hospital, to investigate the toxic action of carcino- 
genic compounds on liver tissue, $400. 
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Grant 485: Carl W. Walter, Laboratory of Surgical Research, Harvard 
Medical School, for construction of a hydrogen ion potentiometer to 
used for studies on (a) the mobilization and deposition of bone calcium 
by electrolysis; (b) animal tissue response to metallic magnesium and 
its alloys, $25 

Grant 488: L. R, Kaufman, director of surgery, New York Medical 
College, to investigate aaa competence of the gut in cases of 
obstruction, $125 

Grant R. Kaufman, director of surgery, New York Medical 

ee 7 investigate the use of enzyme mixture for dissolving slough, 


Grant 490: Andrew F. Burton, assistant professor of pharmacology, 
Howard University School of Medicine, to investigate the distribution 
of eye wa * and the toxic effects of quinine, $698. 

Grant 491: Fred D. Weidman, vice dean for dermatology and syphi- 
lology, University of Pennsylvania Graduate School of Medicine, to 
investigate the control of dermatophytosis and value of living Bacillus 
subtilis cells, $500, 

Grant 492: Abraham a assistant professor of physiologic chem- 
istry, Yale University Schoo edicine, to investigate the hormones . 
of the anterior pituitary vend, $200. 


TREASURER’S REPORT 


Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1943 


Investments (At Cost) as at January 1, 1943. .$2,541,309.16 


3onds Purchased (At 913,157.30 
$3,454,466.46 
Less: 

Bonds Called, Matured or Sold............. 196,335.13 
Investments as at December 31, 1943...... $3,258,131.33 

Balance for Investment January 1, 1943...... » 121,296.23 

Interest Received on Investments........ 86,603.78 
Uninvested Funds December 31, 1943..... 207,900.01 


Invested and Uninvested Funds as at December 31, 1943....$3,466,031.34 


DAVIS MEMORIAL FUND 


Balance in Fund January 1, 1943..... een .. ++ $7,614.03 
Interest Earned on Bank Balance Year 1943....... aan 95.46 
Funds on Deposit as at December 31, 1943.......... ‘ 


$7,709.49 


Jostan J. Moore, Treasurer. 


AUDITOR’S REPORT 


February 1944. 
To the Board of Trustees, 
merican Medical Association, Chicago, Illinois. 
Dear Sirs: 


We have examined the balance sheet of the American Medi- 
cal Association, Chicago, Illinois, as of December 31, 1943, 
and the statement of income for the year ended on that date, 
have reviewed the system of internal control and the account- 
ing procedures of the Association and, without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter stated 
regarding confirmation of receivables and observation of the 
inventory taking. 

The cash and back balances have been confirmed by count 
or by certificates from the depositaries. The United States 
Government and other marketable securities were confirmed 
by an acknowledgment from the Continental Illinois National 
Bank and Trust Company of Chicago where the securities 
are held for safekeeping. 

We did not independently confirm the accounts receivable 
by communication with the debtors. The accounts receivable 
were reviewed as to age and collectibility and, in our opinion, 
the balances are fully realizable. We reviewed the plan and 
system of control adopted for inventory taking but we did not 
observe the taking of the inventories nor did we make tests 
of the physical existence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. 
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In our opinion, subject to the exceptions set forth in para- 
graph three, the accompanying balance sheet and related state- 
ment of income present fairly the position of the American 
Medical Association at December 31, 1943, and the results of 
the operations for the year, based on ‘the accounting procedures 
employed by the Association regarding which the following 
are submitted: 


(a) In accordance with the established at of the Asso- 
ciation, the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid; and (b) provision for accrued prop- 
erty taxes for the year 1943, and sundry unpaid bills and 
wages. 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1943, 
on account of 1944 subscriptions. This procedure conforms to 
the method used in prior years. 

(c) Advance yg on publications include an estimated 
amount ($131,329.53) for prepaid subscriptions to Hygeia, and 
the amount ($44, 876. 43) received in advance for January 1944, 
advertising, directory information sales and service. 

We have received a letter from Messrs. Loesch, Scofield, 
Loesch and Burke, attorneys for the Association, regarding 
litigation pending against the Association or its officers at 
December 31, 1943, which states that the following law suits 
had been filed: 


Jean Paul Fernel........... $1,000,000 (libel) 
50,000 (claim) 


The attorneys state that in their opinion these suits will be 
defeated. 

Fidelity insurance is carried against the undermentioned 
officers and employees, in the amounts stated: 


Dr. Olin West, Secretary and General Manager...... $10,000.00 
J. E. Hartfkan, Assistant 2,000.00 
Sundry employees (ten, $1,000.00 each)............. 10,000.00 


We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 

Yours truly, 


Peat, Marwick, Mitrcuetr & Co. 


INDEX TO STATEMENTS 


Exhibit 
Balance Sheet as of December 31, ‘yy 
Income Account for the year ended December 31, 1943......... 7 

Schedule 


Publications (Periodicals)—Costs and Expenses for the year 
ended December 31, 1943 


Expenses ot Councils, Bureaus and Committees for the year 


EXHIBIT “A” 
BALANCE SHEET 
As or Decemper 31, 1943 
ASSETS: 
Property and Equipment—at cost: 
Machinery and printing equipment....... 492,613.08 
Office and laboratory equipment.......... 196,727.67 
2,064,690.06 
Less—Reserve for depreciation........... 993,431.18 1,071,258.88 
metal (book average 
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Total Property and Equipment..... 1,422,714.91 


Marketable Securities—at cost weleaties based 
on market quotations $3,340, ): 
United States Government 2,121,365.63 
Railroad, municipal, industrial and public 
utility bon 


1,136,765.70 3,258,131.33 
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Representing investments of: 
Association reserve fund........... 350,000.00 
Retirement reserve fund............. + 525,000.00 
Building reserve 450,000.0 
Depreciation reserve fund.......... 1,000,000.00 
Cash Held by Treasurer for Investment... . 207,900.01 
Cash in Banks and on Hand...........+.+. 499,973.12 
Accounts Receivable: 
Advertising .......... TTT 124,794.09 
Directory Report Service, 18th Edition... 1,118.53 
Miscellaneous accounts receivable........ 1,722.02 130,289.95 
Inventories of Materials, Supplies, Work in 
Progress and 104,758.38 
Expenditures on Publications in Progress... 74,737.85 
Prepaid Expenses, Deposits and Advances: 
Insurance, etc. ase 5,870.66 
Deposits and 7,476.96 13,347.62 
LIABILITIES: 
Accounts Payable: 
Coroperative Medical Advertising Bureau....$ 19,943.45 
Total Accounts $ 44,111.05 
Subscriptions Paid in Advance............. 61,447.08 
Advance Payments on Publications......... 176,205.96 
Net Worth: 
350,000.00 
Capital account: 
at December 31, 
'$3,786,215.32 
Add—Net income for the 
year ended December 31, 
4,505,089.08 
Deduct--A tt f 
during year to retirement 
Net Worth, December 31, 1943........6.0+00- $5,430,089.08 
EXHIBIT “B” 
INCOME ACCOUNT 
For THE YEAR ENDED DeceMBeR 31, 1943 
Income: 
Miscellaneous receipts and other income................. 21,736.80 
169,363.88 
Publications—Periodicals: 
2,602,336.43 
Costs and expenses—Schedule “1”...... 1,628,969.06 973,367.37 
Books, Pamphlets and Reprints Sold....... 131,923.52 
Less—Printing and other costs.......... 88,110.51 43,813.01 
Expenses: 
Conducting Councils, Bureaus and Committees 
—Schedule eet eee 432, 895. 
Legal and investigating. 10,668.2 
Income in Excess of ExpenseS.....+..--eeeee00e8 $ 718,873.76 
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SCHEDULE “1” 
PUBLICATIONS (PERIODICALS)—COSTS AND EXPENSES 


For THE YEAR ENDED DECEMBER 31, 1943 


Repairs and 2,440.73 
Commissions—subscription and advertising... 94,851.46 


Loss (profit) on sale of equipment, bad debts and recover- 


4,306.56 


1,614,951.10 
Depreciation (based on estimated remaining life) : 


Type and factory 1 4 


Furniture and 44,817.92 


1,659,769.02 


Deduct--Proportion of overhead expenses charged to was 


publications and departinents..... 30,799.96 


Total Publications (Periodicals)——-Costs and Expenses. .$1,628,969.06 


in connection with the 
18th edition of the American Medica! disbareed now in preparation, and 
with the printing of books, reprints and pamphlets, and printing in process 
at the close of the year. 


SCHEDULE “2” 


EXPENSES OF COUNCILS, BUREAUS AND COMMITTEES 
For THE YEAR ENDED December 31, 1943 

Educational material distributed. 7,730.99 
Inspection of hospitals and medical schools.................. 4,432.53 
Consultations, investigations, tests and honorariums.......... 11,635.42 
Section secretaries’ noma and honorariums.............. 3,089.21 
Committee for War- pmol Graduate Medical Meetings......... 20,000.00 


-$432,895.96 


Total Expenses of Councils, Bureaus and Committees. . 


Notre: The above expenses are spread over the following councils, 
bureaus and commitees as indicat Association account $125,297.25; 
Bureau of Health Education, $40,075. 25; Council on Pharmacy and Chem 


istry, $44,510. Laboratory, 439.95; Council on Ph sical 
rapy, $15,72 on Foods, $11,563.10; Committee on Thera- 
peutic 944 Council on Medial Education and Hospitals, 
$61,954.36; Bureau Medicine and Legislation, $32,692.28; Bureau 
of ‘Investigation. $9,5 Bureau of Medical Economics, $19,816.24; 
Council on Industrial Health, $23,424.16; Bureau of Exhibits, a 50.66; 
Council on ervice “— mitt 


i Public’ Relations, $2,141. 83; 
on Medical Preparedness, $11,167.64. 
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REPORT OF THE JUDICIAL COUNCIL 
To the Members of the House of Delegates of the American 
Medical Association: 


There has been little activity on the part of the Judicial 
Council during the past year. With a large portion of our 
members engaged in war service, leaving the patient populace 
in the care of those at home, nearly all physicians have been 
burdened almost beyond capacity. No difficult or controversial 
problems have come before the Council. Inquiries have been 
handled by correspondence. Problems discussed by the Council, 
in session, have been confined largely to questions regarding 
Fellowship in the Association. These questions have uniformly 
had their origin in a lack of familiarity with the Principles of 
Medical Ethics. We must accordingly conclude that a large 
portion of our membership regards the printed Principles of 
Medical Ethics as a complicated document to be interpreted 
only by experts, as each individual question arises! 

At various times, resolutions have been presented in the House 
of Delegates directing the Judicial Council or an appointed com- 
mittee to rewrite or more precisely define our Principles of 
Medical Ethics, giving illustrations of unethical action which 
would guide the ethical judgment cf the membership. 

Such revision of the Principles of Medical Ethics is not the 
answer to this problem. To illustrate or elucidate would only 
produce “confusion worse confounded.” Rather let us firmly 
identify in our minds these dictionary definitions : 

(a) “A Law is a rule of recent established by recognized authority to 
enforce justice and prescribe dut 

(b) “A Principle is (1) a eo AB truth, (2) a settled law or rule of 
action, especially right action, consciously adopt 

(c) “Ethics is the basic principle of rules of iis action.’ 


Law which is punitive in action deals only with a specific crime 
or misdemeanor and must be so particularly applied (witness 
the row upon row of tomes necessary to the lawyer’s library) 
as to permit no loopholes for evasion. The American Medical 
Association has no laws to compel its membership to care for 
the sick or the public at large. That would be foreign to our 
conception of the Principles of Medical Ethics, which reflect 
our pride in “a rule of right action, consciously adopted.” 

The Principles of Medical Ethics are broad and permanent. 
They are intended to be a guide to right action. Conditions 
vary with different sections of the country. A physician may 
be almost inaccessible to people in some isolated areas, and the 
opposite be true in a more populous region. What may con- 
stitute ethical conduct of the physician in one section might be 
distinctly unethical in a section characterized by a differing set 
of circumstances. This is the reason for the broad application 
of the Principles of Medical Ethics toward one definite point— 
the welfare of the patient. It is the full knowledge of the 
conditions surrounding the patient—not the doctor—that deter- 
mines whether a practice is ethical or unethical. 

Many of the difficulties in interpreting the Principles of Medi- 
cal Ethics are related to the physician’s income from his prac- 
tice. This is covered in the first sentence of that thin little 
booklet which should be in the possession of every physician 
from the moment of his graduation: ‘A profession has for its 
prime object the service it can render to humanity; reward or 
financial gain should be a subordinate consideration.” Truly 
this is a broad statement but, when conscientiously applied, 
dispels difficulty ! 

The time is approaching when those of our profession who 
are now in war service will be coming back home. They will 
return to a shattered clientele who have drifted away or who 
of necessity have been treated by physicians remaining at home. 
Chapter III, article IV, of the Principles of Medical Ethics 
provides for this contingency : 

Sec. 4.—When a physician does suceeed another physician in the charge 
of a case, he should not make comments on or insinuations regarding the 
practice of the one who preceded him. Such comments or insinuations 


tend to lower the esteem of the patient for the medical profession and so 
react foe the critic. 

Sec. 7..-When a physician is requested by a colleague to care for a 
patient Aas his temporary absence, or when, because of an emergency, 
he is asked to see a patient of a colleague, the physician should treat the 
patient in the same manner and with the same delicacy as he would have 
one of his own patients cared for under similar circumstances. The 
patient should be returned to the care of the attending physician as soon 
as possible. 
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Sec. 8.—When a physician is called to the patient of another physician 
during the enforced absence of that physician, the patient should be 
relinquished on the return of the latter. 


These are representative problems repeatedly presented. They 
serve, in an uneasy period preceding the inevitable postwar 
confusion, to remind every member of the American Medical 
Association of the bulwark of safety in his knowledge of the 
Principles of Medical Ethics. 

Respectfully submitted. 


GrorGeE Epwarp Chairman. 
Epwarp R. CuNNI#FFE. 

Watter F. DoNALpson. 

Lioyp NoLanp. 

Joun H. O’SuHea. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates of the American 
Medical Association: 


During the past year important problems relating directly to 
the wartime programs of medical and premedical education and 
house officer training have concerned the Council, in addition to 
numerous problems not primarily pertaining to the war. 


THE WARTIME MEDICAL SCHOOL PROGRAMS 

All medical schools in the United States (including the schools 
of basic medical sciences) are on the accelerated program. One 
school is on an accelerated program for only the junior and 
senior years. All but two schools are admitting classes every 
nine months, one admitting some students approximately every 
three months and one admitting annually. 

As a combined result of acceleration and of the shortened 
internship, several hundred men are now on active duty in the 
Army and Navy Medical Corps who would ordinarily still be 
interning. These men commenced their senior year three months 
early in July 1942, graduated in March 1943 and completed the 
nine months internship in December 1943. Under the normal 
program they would remain in internships until July 1, 1944. 

During the calendar year 1943 most schools graduated two 
classes, chiefly in March and December. In 1944 and 1945 most 
schools will graduate but one class. The average number of 
annual graduates will approximate 7,000, which is far in excess 
of the number graduating at any previous time. In 1905, when 
there were 160 medical schools in operation in this country, 
there were 5,606 graduates. 

At the outset of the war, medical schools were advised to 
increase enrolments by 10 per cent, when this could be done 
without lowering standards. It is now apparent that some 
schools have increased their enrolments well beyond 10 per cent 
and probably beyond the point warranted by the available 
facilities. 

The reduction in teaching staffs has increased in the past year. 
At the last estimate there were approximately 6,000 faculty 
members in service. Although this includes some men who are 
not physicians, it seems probable that about 10 per cent of the 
medical officers in the armed forces have come from faculties of 
medicine, which include in the neighborhood of 10 per cent of 
the physicians of the country. The interpretation and evalua- 
tion of these data are difficult, since many if not most of the 
teachers now in active service were on a part time basis, in 
some instances contributing only an hour or two a week to 
instruction. Yet it is apparent that medical schools seem to 
have contributed approximately as large a proportion of their 
faculty members to the armed forces as the proportion of physi- 
cians not engaged in scientific work who have been commis- 
sioned. 

There seems to be little question that the major difficulty in 
maintaining adequate educational standards has been the deple- 
tion of teaching staffs. This factor exceeds in importance any 
deleterious effects of the accelerated program. Threats to the 
quality of training also lie in the unwarranted increases in 
- enrolments in some schools and the chronic state of uncertainty 
in which students have found themselves, with the frequent 
changes that have occurred and continue to occur with respect 
to their medical education. 
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THE ARMY SPECIALIZED TRAINING PROGRAM 

When it was announced that the Army Specialized Training 
Program was to be drastically reduced in all fields, the Council 
stated to the Secretary of War, the Surgeon General of the 
Army and the Army Specialized Training authorities that fail- 
ure to provide for a constant flow of qualified students into and 
through the medical schools would jeopardize civilian care even 
if Army replacements were adequate. 

The authorities decided in February that men then in medical 
and premedical Army Specialized Training Programs would be 
continued as originally planned. 

Whether this ruling will enable the Army to fill the antici- 
pated 55 per cent of freshman places in medical schools even in 
the late 1944 and early 1945 classes is open to question. Pre- 
medical students already accepted for those classes who are now 
under Selective Service deferment must complete their pre- 
medical and medical courses under deferment as civilians. 

Under the present plans, qualified high school graduates under 
18 years will enter the Army Specialized Training Reserve 
Program as premedical civilians with army scholarships. If 
qualified, these men will be transferred to an advanced level in 
the Army Specialized Training premedical program on active 
duty as soldiers in school on reaching the age of 18, completion 
of basic military training and passing a medical aptitude test. 
This Army Specialized Training Program will be curtailed in 
numbers, so that from mid-1945 on the Army will probably pro- 
vide the schools with about one-half the numbers of entering 
freshmen originally contemplated. 

There may also be assigned to medical schools under the 
Army Specialized Training Program a limited number of quali- 
fied soldiers, provided they have performed well in the Army- 
Navy (A-12,V-12) College Qualifying Test and have already 
completed an academic year of premedical work as civilians. 

From these sources the Army will scarcely be able to supply 
the medical schools with half the anticipated members. With 
the Navy's 25 per cent of places in freshman classes, this means 
that about half of our premedical and medical students must 
be civilians. There is considerable doubt whether Selective 
Service will provide for deferment of these students. Even if 
it should do so, many qualified men will choose active duty in 
the Army to academic studies, and it will be difficult to fill the 
places in entering classes with qualified students. 


THE NAVY V-12 PROGRAM 
No change is contemplated in the Navy V-12 program for 
premedical and medical students. There is a sufficient number 
of men in premedical training to enable the Navy to continue to 
meet its commitments of 25 per cent of the places in entering 
and advanced classes in medical schools, 


THE 9-9-9 AND QUOTA PROGRAMS FOR HOUSE OFFICERS 

Effective Jan. 1, 1944 the internship was limited to nine 
months for ali officers. A maximum of one third of these may 
be deferred for an additional nine months as assistant residents. 
One half of the assistant residents may be deferred for a third 
nine month period as residents. This program was proposed 
by the Procurement and Assignment Service as more desirable 
than the only available alternative, which was a twelve month 
internship for all medical officers, with no further deferments 
for any of them, so that house officers beyond the intern level 
would be limited to women and physically disqualified men. The 
latter was the only plan other than the 9-9-9 program to which 
the Surgeons General of the Army and Navy would agree. 

The Council on Medical Education and Hospitals agreed to 
the 9-9-9 plan, realizing it to be educationally highly undesirable 
but also recognizing it as the best available under prevailing 
conditions. 

The Procurement and Assignment Service also allotted quotas 
of house officers to each state and to each hospital within the 
state. The quotas were set at 60 per cent of the house officers 
on duty in hospitals in 1940, as shown by the reports of the 
Council on Medical Education and Hospitals. Due allowances 
were made for teaching hospitals and other pertinent factors, 
including increases in hospital admissions above 1940 in excess 
of the national overall increase of 14 per cent. Minor adjust- 
ments in these quotas were permitted at the state level, but it 
was urged that the quotas originally assigned should be departed 
from as little as possible. 
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The establishment of the quotas and the inauguration of the 
9-9-9 program necessitated rapid adjustments by hospitals and 
house officers late in 1943. This was effected with less diff- 
culty than was expected by many, largely as the result of the 
whole-hearted cooperation of all concerned. 

At the request of the Procurement and Assignment Service, 
the Council on Medical Education and Hospitals served as a 
clearing house for hospitals with unfilled quotas and house 
officers lacking appointments. This was effected through weekly 
publications of lists of hospitals needing house officers in THe 
JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


POSTWAR EDUCATIONAL FACILITIES FOR 
RETURNING MEDICAL OFFICERS 

Over a year ago the Council embarked on a preliminary study 
of postwar educational facilities which will be available to 
returning medical officers. Information was sought from nearly 
1,300 institutions and agencies, including hospitals, medical 
schools, departments of health, state medical associations and 
examining boards in medical specialties. A preliminary report 
of the findings was published in THe JourRNAL on Jan. 1, 1 
Refresher and review courses, postgraduate lecture and clinic 
series, and internships and residencies are being developed in 
many fields in numbers which give fair promise of meeting the 
probable demand from returning officers as well as from the 
more recent graduates who will not have been on active duty. 

This study of postwar educational facilities will be continued, 
so that even before the close of the war the Council expects 
to have ready for distribution a printed list of all educational 
opportunities available to returning medical officers and espe- 
cially planned for them. 

In the Council’s planning for these postwar services it became 
clear early that we were working entirely on the probable 
available supply of educational opportunities. The question of 
demand for them was entirely unknown and will depend on: 

1. What the men now in service will desire after the war. 
In collaboration with other interested agencies, the American 
Medical Association, through the Committee on Postwar Medi- 
cal Services, is obtaining information on this problem. A 
questionnaire has been prepared in which are included questions 
pertaining to the postwar educational desire of medical officers. 
This is being sent first to 3,000 medical officers. Later it will 
be sent, with the already assured cooperation of the Surgeons 
General of the Army, Navy and Public Health Service, to all 
the 55,000 medical officers in these branches of military service. 
Information obtained in this extensive undertaking, transferred 
to International Business Machine punch cards, will be indis- 
pensable for further intelligent planning by the Council. 

The Committee on Postwar Medical Services has requested 
the Council to continue its study of supply of postwar educa- 
tional facilities in the light of results obtained concerning the 
demand for them as revealed by the questionnaires. 

2. The rate of demobilization of medical officers will bear 
significantly on our planning for their postwar training. Should 
300 medical officers declare in the questionnaires described that 
they desire a year of training in (for example) orthopedic sur- 
gery, how many residencies in that will be required? If the 
demobilization is rapid, we shall need 300 residencies. If it is 
staggered over three years, 100 places may suffice. In the latter 
event our present residencies in this field may be adequate. It 
is obvious that the Council must plan the available postwar 
educational resources in the light of information made available 
by the Surgeons General of the Army, Navy and Public Health 
Service on the rate of demobilization of medical personnel. 

The Procurement and Assignment Service has recently ruled 
that medical “officers returning now may be appointed as house 
officers by hospitals in excess of the assigned quota for a period 
of one academic year. This should greatly facilitate the adjust- 
ment to civilian practice by returning house officers desiring 
further hospital training. 


HOSPITAL TRAINING OF LATIN AMERICAN PHYSICIANS 


The Council is continuing its interest in and assistance to 
Latin American physicians desiring internship and house officer 
training in our hospitals. These men will be turning to the 
United States for advanced training in greater numbers than 
formerly, and every encouragement should be afforded to quali- 
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fied men in the interests of improved inter-American relation- 
ships. An important step in this direction has been taken by 
the Procurement and Assignment Service, which has recently 
ruled that at no time need Latin American physicians be counted 
in the hospital quotas of house officers. This ruling makes it 
unnecessary for hospitals to weigh the probable effectiveness of 
a Latin American physician against that of men trained in our 
own country, since no quota place is lost by the appointment of 
a Latin American. 

MEDICAL SCHOOLS 


Two medical schools which have been on probation have 
sufficiently improved their educational programs to warrant 
removal of that probation and restoration to the status of full 
approval. 

A new medical school at Dallas, Texas, has been developed 
by the Southwestern Medical Foundation. The new school 
employs the clinical facilities formerly used by Baylor Univer- 
sity School of Medicine, mainly at the Parkland and associated 
hospitals. The basic science departments are housed in tem- 
porary structures adjacent to the Parkland hospital on property 
owned by the foundation. Permanent structures will be erected 
here after the war. 

The facilities, faculty, financial status and educational pro- 
gram of the school were found, after two visits by Council 
representatives, to meet the minimum essentials for an apptoved 
medical school. The school has been added to the approved list. 

Aided by advice from the Council, the Bowman Gray School 
of Medicine has expanded its program to include the full four 
years of instruction at Winston-Salem, N. C. Formerly this 
institution was an approved school of basic medical sciences, 
located at Wake Forest, N. C. After thorough investigation, 
Bowman Gray has been transferred to the Council's list of 
approved medical schools. The first class graduated in Decem- 
ber 1943. The addition of these schools brings the Council's 
list to a total of 68 approved four year schools of medicine in 
the United States. 

The University of Utah formerly operated an approved school 
of the basic medical sciences. It has developed a full four year 
program and will graduate its first class in August 1944. The 
Council has given aid and advice and made recommendations to 
the school. Assisted by these the school gives every promise of 
developing at least a satisfactory program. 

The Council is also consulting with the University of Ala- 
bama and the University of Missouri concerning expansion from 
the two year to the four year status. Alabama has selected 
Birmingham as the site of the school and has appropriated funds 
for this purpose. The plans at Missouri are in the early forma- 
tive stage and are even less definite in Mississippi, which is 
also contemplating a similar development. 

The following medical schools were visited during the year 
hy the Council for consultation and inspection services : 

University of Alabama School of Medicine 

University of Arkansas School of Medicine (twice), 

mory University School of 

Bowman Gray School of Medicin 

Hahnemann Medical College and “Hospital of Philadelphia. 

aylor University College of Medicine (twice). 

Southwestern Medical College of the Southwestern Medical Foundation 
WUaleaeip of Texas College of Medicine. 

University of Utah School of Medicine (twice). 

University of Vermont College of Medicine. 

An inspection was also made of Oglethorpe University School 
of Medicine, which was not approved. In February 1944 this 
school withdrew from the field of medical education and dis- 
continued all classes. 

It appears that graduates of Middlesex University School of 
Medicine, which is not included on the Council’s approved list, 
may no longer be eligible for licensure examinations in Massa- 
chusetts, which has been the only state in which these graduates 
have been able to practice. 

The Council has received word that the Kansas City Univer- 
sity of Physicians and Surgeons of Kansas City, Mo., another 
unapproved school, will discontinue medical classes in July 1944. 


COLLABORATION WITH OTHER AGENCIES 

The Council continues to collaborate closely with several 
agencies, including (1) The Association of American Medical 
Colleges in all matters pertaining to medical schools, (2) the 
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various American Specialty Boards in matters relating to the 
approval of residencies, (3) the Advisory Board for Medical 
Specialties, with which the Council held a joint meeting in 
February 1944, (4) the American Council on Education in 
problems associated with legislation providing postwar educa- 
tion for veterans and plans for college accreditation of academic 
work done by soldiers and sailors in various military educa- 
tional programs, (5) the American College of Surgeons in its 
War Sessions and hospital program, (6) the American Hospital 
Association in connection with improving hospital: standards, 
(7) the Committee on Postwar Medical Service in connection 
with postwar educational opportunities for returning medical 
officers, (8) the Baruch Committee on Physical Medicine, which 
the Council has aided in some of its extensive studies, (9) the 
Joint Orthopedic Nursing Advisory Service concerning the 
supply of public health nurses who have been trained in physical 
therapy and orthopedic nursing, and (10) the National League 
of Nursing Education regarding educational standards. 

Government agencies with which there have been frequent 
conferences and close cooperation have included the offices of 
the Surgeons General of the Army and Navy and Public Health 
Service, the Army Specialized Training and Navy \V-12 officials, 
the Coordinator of Inter American Affairs, and the Procurement 
and Assignment Service. 


ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 


In the Essentials of an Acceptable Medical School the sub- 
division of student time in the various departments and subjects 
is rigidly specified. Such precise specifications are thought to 
be insufficiently flexible to encourage desirable interdepartmental 
collaboration in the presentation of related material or the addi- 
tion of new subjects to the curriculum. The recommendations 
of the Council for changes in the wording of the Essentials will 
be presented to the House of Delegates in a supplementary 


report 
INSPECTIONS OF HOSPITALS, TECHNICAL SCHOOLS 


AND SPAS, 1943 


Following are summarized the inspections of hospitals and 
technical schools made by the Council during the year 1943: 


HOSPITALS 
Individual residencies and fellowships investigated................. 140 
TECHNICAL SCHOOLS 

Medical Record Librarian schools. 2 


CENSUS OF HOSPITALS 

The twenty-third annual census of hospitals covering the year 
1943 was published in the Hospital Number of Tue JourNnat, 
March 25, This report of the Council included 6,655 registered 
hospitals, a net increase of 310 over the previous year. The 
number of patients admitted in 1943 set an all time record of 
15,374,098 as compared with 12,545,610 in 1942. In addition 
there were 1,924,591 hospital births, an increase of 253,992 over 
the previous twelve months period. Similarly the daily patient 
load, or average census, increased by 131,096, not counting new- 
born infants. Equally significant is the expansion of hospital 
beds from 1,383,827 in 1942 to 1,649,254 in 1943. This increase 
of 265,427 beds, incident to wartime needs, is the equivalent of 
a new 727 bed hospital for each day of the year. 

The greatest gain occurred in the federal hospitals, which now 
have 476,673 beds, or 255,735 more than in 1942. Their admis- 
sions increased by 2,356,885, whereas a decrease of 103,733 
occurred in the state, county and city hospitals. The non- 
governmental group, however, comprising the church related 
institutions, other nonprofit associations and the proprietary 
hospitals, showed a substantial increase of 575,936. The gen- 
eral hospitals, with 51 per cent of the total bed capacity, had 
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14,454,638 admissions, or 94 per cent of all patients admitted in 
1943. Their participation in the recent expansion of hospital 
service can be measured by an increase of 2,820,350 admissions 
during the year. 

A new feature introduced was a study of hospital facilities 
for contagious diseases. This shows that 1,649 hospitals pro- 
vide 39,282 beds for this purpose, exclusive of 8,313 beds avail- 
able in 55 isolation hospitals. 

Reports were also included regarding internships and resi- 
dencies, schools of nursing education and administrative, nursing 
and technical personnel in hospitals. On Jan. 1, 1944 there were 
715 civilian hospitals approved for intern training and 659 for 
residencies. These include 320 hospitals which are accredited 
in both classifications. A total of 1,411 schools of nursing are 
listed with an enrolment of 110,222 student nurses, as compared 
with 98,166 in 1942. 


APPROVED HOSPITALS, APRIL 1, 1944 


Following is a summary of hospitals registered and hospitals 
approved for internships, residencies and fellowships: 


Hospital Register 


Closed or transferred to unclassified file.............0ccceeeees 14 


Approved Internships 


Approved Residencies and Fellowships 


Removed from approved lis 
Hospitals approved, April 1, 


APPROVED TECHNICAL SCHOOLS, APRIL 1, 1944 
The status of technical schools approved by the Council is as 
follows: 
Schools for Clinical baberatery Technicians 


Schools for Physical Therapy Technicians 
Approved during year........ 7 
Schools of Occupational Therapy 
Medical Record Librarian Schools 


Approved schools on initial list, June 6, 
Approved since June 6, 
Approved schools, April 1, 1944. 1 


ESSENTIALS OF AN ACCEPTABLE SCHOOL FOR 
X-RAY TECHNICIANS 

On instructions from the House of Delegates at the Jutie 
1943 meeting, the Council is collaborating with the American 
Registry of X-Ray Technicians, the American College of Radi- 
ology and the American Society of X-Ray Technicians in the 
formulation of the Essentials of an Acceptable School for X-Ray 
Technicians. These essentials will be presented to the House 
of Delegates in a supplementary report. 


EDUCATIONAL STANDARDS IN OPTOMETRY 


The Committee on the Conservation of Vision, established by 
the Board of Trustees as directed by the House of Delegates, 
has requested the Council “to undertake an investigation of the 
educational standards of optometry (preferably in cooperation 
with the Council on Education of the American Optometric 
Association) for the purpose of raising the standards. : 
The Council refers this request to the House of Delegates for 
instructions, 


GRADUATE CONTINUATION COURSES 
Graduate opportunities for continuation courses for practicing 
physicians offered in semiannual periods were published in THe 
Journav of July 3 and Dec. 18, 1943. 
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COUNCIL PUBLICATIONS 


Major publications during 1943 and thus far in the present 
year include: 

Hospital Service in the United States. 

State Board Number of Tue Journat. 

Medical Education in the United States and Canada. 

Compilation of Papers Read at the Annual Congress on Medical Educa- 
tion and Licensure. 

Choice of a Medical School. 

Postwar Graduate Medical Education. 

Plan for the Allocation of Interns and Residents in Hospitals. 

Approved Colleges of Arts and Sciences. 

Schools for Clinical Laboratory Technicians. 

Schools for Physical Therapy Technicians. 

Schocls of Occupational Therapy. 

Schools for Medical Record Librarians. 

IN APPRECIATION 

The Council has met with government and military officials 
a number of times during the year and wishes to express its 
appreciation for their recognition of the importance of maintain- 
ing adequate educational standards in these difficult times and 
also for their readiness in supplying data for the Educational 
Number of Tue Journat and for their personal presentations 
at the Annual Congress on Medical Education and Licensure. 

The Council is also deeply grateful to the executive officers 
of medical schools, hospitals and licensing boards and technical 
schools for their cordial cooperation in supplying the various 
data needed for the annual compilation of statistics and for 
maintenance of the records. 

Finally, the Council desires to express its appreciation to the 
officers and trustees of the American Medical Association for 
their whole hearted cooperation and assistance in the conduct 
of the various activities of the past year. 

Respectfully submitted. 

Ray. Lyman Wisur, Chairman. 
CHARLES GorDON Heyp. 
H. G. WEISKOTTEN. 
J. H. Musser. 
Harvey B. STONE. 
REGINALD Fitz. 
Russert L. Hapen. 
Victor JoHNsoNn, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To the Members of the House of Delegates of the American 

Medical Assoctation: 

The official scientific program to be presented at the 1944 
annual session of the American Medical Association is sub- 
mitted as a part of the report of the Council on Scientific 
Assembly. The preparation of this program involved the expen- 
diture of unusual effort on the part of section officers and 
of the Council, because of the unsettled conditions created by 
the war emergency. 

The Council on Scientific Assembly desires to offer an 
expression of appreciation and gratitude to the section officers 
for their sacrifice and effort in the preparation of the program, 
and to those who are to participate in its presentation, most 
of whom have been overburdened because of the very heavy 
demands made on them as on practically all physicians. 


CONTINUANCE OF SERVICE OF SECTION 
AND DELEGATES 
As there was no meeting of the Scientific Assembly of the 
Association in 1943, the section officers and delegates who were 
elected in 1942 have continued to serve in their respective 
capacities. 


OFFICERS 


SESSIONS FOR GENERAL PRACTITIONERS 

In 1941 the House of Delegates instructed the Council on 
Scientific Assembly to arrange meetings for general practi- 
tioners at the next annual session. Two Sessions on General 


Practice in the Section on Miscellaneous Topics were held at 
the Atlantic City session in 1942, and a similar arrangement 
has heen made for the presentation of a program for general 
practitioners at the 1944 session. 
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MEETINGS OF THE COUNCIL AND CONFERENCE 
OF SECTION SECRETARIES 

The usual meetings of the Council have been held during 
the year covered by this report, and the annual Conference 
of Section Secretaries with the Council was held in Chicago 
on Dec. 1, 1943. 

The Council has given official attention to such matters as 
have been presented and will hold official meetings that may 
be necessary during the Chicago session, and it is possible that 
a supplementary report will be submitted to the House of 
Delegates. 


Respectfully submitted. 
A. A. Waker, Chairman. 
J. GurNEY TAYLOR. 
Frepertck A. COLLerR. 
Ciype L. CUMMER. 
Epwarp L. Bortz. 
Herman L. KretscuMer, President-Elect. | 
Morris Fisusern, Editor, Tue JourNnat.  } Ex officio. 
West, Secretary. 


REPORT OF THE COUNCIL ON MEDICAL 
SERVICE AND PUBLIC RELATIONS 


To the members of the House of Delegates of the American 

Medical Association; 

The Council on Medical Service and Public Relations, the 
newest of the Councils of the American Medical Association, 
was created by the House of Delegates in June 1943. The 
day after the House acted, the Board of Trustees appointed 
the following nfembers : 

Dr. Louis H. Bauer, Hempstead, N. Y. 
Dr. Alfred W. Adson, Rochester, Minn. 
Dr. John H. Fitzgibbon, Portland, Ore. 
Dr. W. S. Leathers, Nashville, Tenn. 
Dr. E. J. McCormick, Toledo, Ohio. 
Dr. James R. McVay, Kansas City, Mo. 


Dr. James E. Paullin, President of the Association, Brig. 
Gen. Fred W. Rankin, Past President, and Dr. Olin West, 
Secretary, were specified as members in the By-Laws setting 
up the Council. Dr. Roger L Lee, Chairman of the Board 
of Trustees, was designated by the Board as its representative. 

The Council met first on July 21, 1943 at Chicago and pro- 
ceeded to organize. Dr. Bauer was elected Chairman, and 
Mr. J. W. Holloway Jr., Director of the Bureau of Legal 
Medicine and Legislation, was appointed acting Secretary of 
the Council. Committees were appointed to draw up a pro- 
gram and a budget and to select a permanent Secretary. Con- 
siderable time was spent in discussing the scope of work of 
the Council and numerous matters were given lengthy discussion. 

The second meeting was held at Chicago on Sept. 9 and 10, 
1943. A statement of general policies was adopted and referred 
to the Board of Trustees for approval. These policies are as 
follows: 

1. The Council on Medical Service and Public Relations 
recognizes the desirability of widespread distribution of the 
benefits of medical science; it encourages evolution in the 
methods of administering medical care, subject to the basic 
principles necessary to the maintenance of scientific standards 
and the quality of the service rendered. 

It is not in the public interest that the removal of economic 
barriers to medical science should be utilized as a subterfuge 
to overturn the whole order of medical practice. Removal of 
economic barriers should be an object in itself. 

It is in the public interest that the standards of medical 
education be constantly raised, that medical research be con- 
stantly increased and that graduate and postgraduate medical 
education be energetically developed. Curative medicine, pre- 
ventive medicine, public health medicine, research medicine and 
medical education, all are indispensable factors in promoting 
the health, comfort and happiness of the nation. 

2. The Council through its executive committee and secre- 
tary shall analyze proposed legislation affecting medical ser- 
vice. Its officers are instructed to provide advice to the various 
state medical organizations as well as to legislative committees | 
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concerning the effects of the proposed legislation. It shall 
likewise be the duty of its officers to offer constructive sugges- 
tions to bureaus and legislative committees on the subject of 
medical service. 

3. The Council approves the principle of voluntary hospital 
insurance programs but disapproves the inclusion of medical 
services in those contracts for the reasons adopted by the 
House of Delegates at the 1943 meeting. 

4. The Council approves voluntary prepayment medical ser- 
vice under the control of the state and county medical societies 
in accordance with the principles adopted by the House of 
Delegates in 1934 and later amended. The medical profession 
has always been very much opposed to compulsory health insur- 
ance because (1) it does not reach the unemployed class, (2) it 
results in a bureaucratic control of medicine and interposes a 
third party between the physician and the patient, (3) it results 
in mass medicine which is neither art nor science, (4) it is 
inordinately expensive, and (5) regulations, red tape and inter- 
ference render good medical care impossible. Propaganda to 
the contrary notwithstanding, organized medicine in general, 
and the American Medical Association in particular, have never 
opposed group medicine, prepayment or nonprepayment, as such. 
The American Medical Association and the medical profession 
as a whole have opposed any scheme which on the face of it 
renders good medical care impossible. That group medicine 
has not been opposed as such is evidenced by the fact that 
there are many groups operating in the United States which 
have the approval of the medical profession, and members of 
these groups are and have been officials in the national and 
state medical organizations. That group medicine is the Utopia 
for the whole population, however, is not probable. It may be 
and possibly is the answer for certain communities and certain 
industrial groups if the medical groups are so organized and 
operated as to deliver good medical care. 

5. The Council believes that many emergency measures now. 
in force should cease following the end of hostilities. 

6. The Council believes that the medical profession should 
attempt to establish the most cordial relationships possible with 
allied professions. 

7. There is no official affiliation between the American 
Medical Association and the National Physicians Committee. 
However, since it is the purpose of the National Physicians 
Committee to enlighten the public concerning contributions 
which American medicine has made and is making in behali 
of the individual and the nation as a whole, it is the opinion 
of the Council that the medical profession may well support 
the activities of the National Physicians Committee and other 
organizations of like aims. 

8 American medicine and this Council owe a_ responsibility 
to our colleagues who are making personal sacrifices to answer 
the call of the armed forces. Therefore the Council expresses 
the desire to cooperate with the medical committee on postwar 
planning in order to assist our colleagues in reestablishing 
themselves in the practice of medicine and in the preservation 
of the American system of medicine. 

The Council then considered its purposes and functioning 
and adopted a plan covering them. This plan was submitted 
to the Board of Trustees and was finally adopted at the meet- 
ing on Nov. 20, 1943. This plan is as follows: 


ORGANIZATION 
Officers.—The Council shall elect annually : 
A chairman. 

A vice chairman. 

A full time secretary. 


An executive committee of three shall be created, which 
include the Chairman, the Council member of the Board of 
Trustees and a third member to be chosen annually from the 
duly appointed or elected members of the Council on Medical 
Service and Public Relations. This committee shall exercise 
such functions as are delegated to it by the Council. 

The central office of the Council is to be located in the 
office building of the American Medical Association in Chicago, 
Illinois. 

The functions of the Council outlined in the By-Laws are 
closely integrated and cannot well be considered separately. 
To carry them out it is obvious that the Council must have 


REPORTS OF OFFICERS 


1305 


adequate sources of information, maintain close contact with 
constituent associations and component societies, and establish 
close relationship with the already existing bureaus and depart- 
ments of the Association. 

The Council, therefore, subject to the approval of the Board 
of Trustees, has decided on the following methods of operation: 

1. In carrying out the directive in the By-Laws as to rela- 
tionship with the other bureaus and departments of the Asso- 
ciation, the Council has established close collaboration (a) with 
the Bureau of Medical Economics, which has been asked and 
has expressed the willingness to do the research on many of 
the economic problems necessary for the Council's study, and 
which is well equipped to carry out such research; (b) with 
the Bureau of Legal Medicine and Legislation; joint bulletins 
will be issued with that Bureau on legislative matters; attempt 
will be made to effect wider distribution and, if necessary, 
more frequent publications of such bulletins; (c) with the 
Bureau of Public Relations. The Council shall utilize the 
sources of information of this bureau, and joint bulletins may 
be issued from time ‘to time with it and, if indicated, with 
other bureaus of the American Medical Association. All plan- 
ning will be to avoid overlapping of functions and duplication 
of effort. 

2. The Council on Medical Service and Public Relations has 
extended the sources of information of the American Medical 
Association on problems with which the Council is specifically 
concerned, Through its membership and ‘by cooperation with 
constituent associations and component societies and the utili- 
zation of other facilities, the Council will disseminate such 
information toward effecting its objectives. The Secretary of 
the Council, with its approval, will undertake such travel as 
may be necessary. 

3. In order that constituent associations and component socie- 
ties may be kept informed of the activities of the Council and 
of proposed changes in the status of medical care, and that the 
Council may be of assistance to those associations and societies, 
the Council has requested each state association to designate 
an existing committee or create a new committee to function 
with the Council on the state level. 

Each state organization has also been requested to contact 
each component society in the state and ask it similarly to 
designate or form a committee to function in connection with 
the programs of the Council. Where such organization is 
feasible, it has been suggested that committees be created along 
the lines of congressional districts. 

Such state and county committees have been urged to keep 
the Council informed of their local problems and activities. 

State organizations also will be requested from time to time 
to conduct experiments in the various methods of medical care 
and to inform the Council of their results so that the Council 
may study and evaluate the experiments and transmit the 
information acquired to all concerned. 

4. The Council feels that under its directive it is its duty 
to endeavor to evolve such modifications of our present system 
of medical care as may be necessary to cover all the people 
and be in accord with the traditions of American medicine as 
to high standards of medical care and the American tradition 
of free enterprise as already outlined in paragraph 1 of the 
Council's Policies previously published. To accomplish this, 
study must be made of all economic, social and similar aspects 
of such care. 

5. In order that the foregoing program may be effectively 
carried out, the Secretary of the Council, with the guidance of 
the Council in conformity with the herein expressed relation- 
ships with other bureaus and departments, shall inform the 
profession through the various state organizations of all pend- 
ing national legislation and bureau directives affecting the 
practice of medicine. It shall likewise be his duty, with the 
guidance of the Council, to arrange for medical representation 
at meetings and hearings pertaining to medical care, collabor- 


-ating in the representation with other councils and bureaus of 


the American Medical Association that have an interest in this 
same subject. 

6. The Secretary is instructed with the supervision of the 
Council, and in collaboration with the Bureau of Public Rela- 
tions, to disseminate information concerning the activities of 
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the Council through the publications of the American Medieal 
Association and the various state medical journals, and to pre- 
pare and release information on medical care. 

In accordance with this plan, Dr. E. J. McCormick was 
elected Vice Chairman of the Council, and an Executive 
Committee appointed consisting of the Chairman, the Trustee 
member, Dr. Lee, and Dr. Adson. 

All state societies were circularized and asked to designate 
committees to work with the Council, and through them the 
county societies were asked to appoint like committees. Each 
local committee was asked to establish contacts with local lay 
organizations. They were requested to study and start a com- 
paign of education on the Wagner-Murray-Dingell bill. Forty- 
four state societies designated committees. Two replied that 
they had no such committees, and two were not heard from. 
Five states sent in the lists of their county committees. Indiana 
reported at the Secretaries Conference and to the Council on an 
elaborate contact plan which it set up, and this was forwarded 
to all state societies for their information with the suggestion 
that they use such parts of the plan as were suited to their 
organizations and needs. 

The Chairman was instructed to draw up a statement of the 
attitude of the Council on the Wagner-Murray-Dingell bill. 
In collaboration with Mr. Holloway, this was done. It was 
printed in THe JouRNAL, and reprints were forwarded to all 
state societies and editors of all state journals. Further 
requests for copies followed, and the statement had a bai 
distribution. 

It was felt that the sources of information of the Associa- 
tion at Washington should be extended, and this was done. 

At the November meeting it was decided to issue a semi- 
monthly Bulletin of information received, and this went into 
effect in January 1944. The Bulletin is sent to the members 
of the House of Delegates, all state secretaries, editors of 
state journals, state committees and county committees collab- 
orating with the Council and to all others requesting it. At 
present the mailing list comprises approximately 2,000 names, 
and it is still growing. It is felt that these Bulletins are most 
useful to those actually engaged in the work of organized 
medicine. 

The Bureau of Medical Economics prepared a survey of 
health insurance in all English speaking countries, and at the 
Council's request it brought up to date its 1940 Survey of 
Medical Service Plans. 

A “Question and Answer Booklet on Sickness Insurance and 
the Wagner-Murray-Dingell Bill” was prepared jointly by the 
Council and the Bureau of Medical Economics, and it will be 
ready shortly for distribution. It is intended to have this 
available to all doctors for their personal information and, if 
they desire it, for their patients. 

The attitude of the Council on compulsory sickness insurance 
is stated earlier in this report, and its attitude on the Wagner- 
Murray-Dingell bill is given in its statement on that bill. 
It is recommended that the House adopt these statements as 
its policy on the subjects involved. 

Just prior to the November meeting the Council was able 
to obtain the services of Dr. G. Lombard Kelly, dean of the 
University of Georgia School of Medicine, as a full time sec- 
retary. Dr. Kelly is on leave of absence from the medical 
school until July 1. Dr. Kelly attended the November meeting 
and took over his post as Secretary on Jan. 1, 1944. 

The Council owes a debt of gratitude to Mr. J. W. Hollo- 
way Jr., who acted as Secretary for six months. Mr. Hollo- 
way, Director of the Bureau of Legal Medicine and Legislation, 
was unusually busy with that Bureau, owing to one of his 
assistants being in the service, and yet he devoted a great deal 
of time and effort to the work of the Council. 

The Council met again on Feb. 14 and 15, 1944 and at that 
time decided that it was advisable to open an office in Wash- 
ington. Consequently the Board of Trustees was asked to 
appropriate funds for establishing in Washington, under the 
auspices of the Council, an office of medical economic research, 
this office to be charged with the collection of information and 
statistical data concerning medical care, its distribution, its 
availability, its costs and its control in various portions of the 
United States and that the information thus collected be made 
available to the medical profession through the publications of 
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the American Medical Association, to the Bureau of Medical 
Economics of the American Medical Association for its studies 
of this problem, and to other appropriate agencies interested 
in the extension of medical service and the provision of medical 
care and related subjects. The Board approved making a 
survey of the situation. 

At the same meeting a conference was held with representa- 
tives of the National Conference on Medical Service. 

Another conference was held with Dr. Martha Eliot of the 
Children’s Bureau on the subject of the E. M. I. C. A verba- 
tim report of this conference will have appeared in THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION prior to 
the publication of this report. 

Considerable study has been given to the subject of volun- 
tary insurance, diagnostic clinics and medical service bureaus. 
The Council hopes to cover some of these subjects in a supple- 
mentary report. 

The Council studied the status of medical students and feels 
that they should be brought into the fold of organized medicine 
as early as possible so that they may be inculcated with the 
ideals and ethics of medicine. Hence it recommends that the 
House direct the Board of Trustees to work out a plan whereby 
students in approved medical schools can become Student 
Members of the Association, and that the Board prepare the 
necessary changes in the Constitution and By-Laws, ior sub- 
mission to the House, in order to accomplish this. 

The Council also has requested the Council on Medical 
Education and Hospitals to consider taking the necessary steps 
as soon as practicable to have each medical school give a 
course on medical sociology, medical economics and medical 
ethics. 

It was decided that an official meeting of the Council be 
held in Washington in May and to devote one day of its 
meeting to a conference with invited representatives of other 
A supplementary report 
will be made on this. 

A budget was adopted at the February meeting and approved 
by the Board of Trustees. 

Still other matters are under consideration by the Council, 
and it is hoped that a supplementary report can be made on 
at least some of them. 

There has been close collaboration with the Bureau of Legal 
Medicine and Legislation on legislative matters besides ~ the 
Wagner-Murray-Dingell bill, and that Bureau has issued legis- 
lative bulletins, in addition to the Bulletins of the Council. 

The Council has had the complete cooperation of the Bureau 
of Medical Economics. That Bureau, like others, is at present 
understaffed but as soon as possible will be in a position to 
undertake more extensive surveys. 

There is also close cooperation with the Bureau of Public 
Relations, and all sources of information are used jointly. It 
is planned to publish more frequent statements from the Coun- 
cil in THe JourNnat. 

Members of the Council and the Secretary have spoken 
frequently before state and county medical societies and lay 
organizations and have entered into debates and forums on 
the work of the Council and on the Wagner-Murray-Dingell 
bill. 

One member of the Council was unable to attend its meetings 
because of urgent military duties, one member missed one 
meeting because of illress, and one member missed one meeting 
for another unavoidable reason. Otherwise all meetings of the 
Council have been fully attended. 

A supplementary report will be submitted to the House of 
Delegates at a later time. 


Respectfully submitted, 
Lovis H. Bauer, Chairman. 
E. J. McCormick, Vice Chairman. 
Atrrep W. Anson. 
Joun H. 
W. S. LEATHERS. 
James R. McVay. 
James E. PAvtwin, 
Frep W. RANKIN. 
Rocer I. Leer. 
Ouin West. 


G. Lomparp KEetty, Secretary. 
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Report of the War Participation Committee 

To the Members of the House of Delegates of the American 
Medical Association: 

The War Participation Committee of the American Medical 
Association originated from the report of the 1941-1942 Com- 
mittee on Medical Preparedness to the 1942 House of Delegates. 
The latter committee suggested that it be discontinued and a 
new committee created for the purpose of keeping in close touch 
with all war related policies affecting the quality and efficiency 
of medical service both to the armed forces and to the civilian 
population. 

Paced by Chairman Abell’s A. M. A. Committee on Medical 
Preparedness, the forty-eight constituent state medical asso- 
ciations had served equally well their country’s war needs 
through the instrumentality of similar committees. 

The heavy responsibilities of the Procurement and Assign- 
ment Service, which in many states succeeded Medical Prepared- 
ness, as earlier known, have steadily become more complex, 
with doubled accent on the accessibility of adequate medical 
service to war industries, to thinly populated districts, to 
essential institutions and most recently on sufficient physicians 
to serve plans for a more rapidly expanding Army and Navy. 

Since our committee’s report to the 1943 House of Delegates 
two meetings have been held, one in July, the other in October, 
hoth in Washington, D. C., in order that we might confer on 
the second day with the Directing Board of Procurement and 
Assignment Service. The latter were definitely interested on 
both occasions in receiving advice and promise of cooperation 
in the pressing problem of meeting the omnipresent military 
and civilian service needs for doctors of medicine. In October 
we also met in joint session with Director Paul V. McNutt 
of the War Manpower Commission, representatives of the 
various Surgeons General, and of the national dental and nurs- 
ing organizations. At this meeting considerable discussion was 
devoted to the obtaining of definite statements as to the stated 
needs of the armed forces for additional professional personnel 
as well as justification of the current use of such personnel in 
the armed forces. 

The chairman of your War Participation Committee in 
November presented the functions of the committee as a 
coordinating agency before those in attendance on the annual 
conference of state medical association secretaries and editors 
held at A. M. A. headquarters in Chicago. At that time a 
request was again made for the creation of war participation 
committees by the various state medical associations rather than 
to continue the duties of such committees among the responsi- 
bilities of preexisting committees on medical preparedness or 
already harassed state committees on the Procurement and 
Assignment Service. 

It is with regret that we report that up to the present time— 
‘two years after the creation of the original war participation 
committee—-only twenty state associations have reported com- 
mittees under such title. Nevertheless, our committee still holds 
the view that the personnel of various state association com- 
mittees that have served for three years as members of a com- 
mittee on Medical Preparedness or of a committee on 
Procurement and Assignment Service are quite likely to have 
their conception of their functions well consolidated and crystal- 
lized and not to respond too enthusiastically when the A. M. A. 
Committee on War Participation writes, asking for their 
cooperation throughout their respective states in such less 
pressing movements as (1) maintenance of war records of 
physicians in military service, (2) preservation of the local 
economic and professional interests of absent members and 
(3) preparing now to implement promptly at the conclusion 
of the war the plans currently being laid by the Committee on 
Postwar Medical Service of the American Medical Association 
and related organizations. 

Such problems as these exist and will continue te develop in 
every state in the Union and may readily prove of equal 
importance to more academic discussions and planning, such 
as prompt cancellation of emergency measures that have involved 
(a) medical praetice, (b) medical licensure and (c) medical 
education during the war period. 


REPORTS OF OFFICERS 


1307 


SHALL WE PERMIT THE PUBLIC TO FORGET? 


We recently brought to the attention of each state asso- 
ciation’s war participation committee its responsibility to the 
membership absent in military service involved in keeping before 
the people of the state the fact that practically all physicians 
now in military service entered on a voluntary basis. It is 
undoubtedly true of some states—hbecause of publicized emphasis 
on the difficulty in obtaining a desired quota of physicians for 
the more recent rapidly expanding military forces—that the 
public may have completely lost sight of the priceless voluntary 
feature of the military medical service rendered by 50,000 ° 
American physicians. It has been said that even line officers 
in military service are definitely under the impression that there 
is a special kind of “draft” for medical officers. The mere 
fact that the Procurement and Assignment Service has in the 
past twenty months been so directly connected with the War 
Manpower Commission may have helped to cause the average 
person to overlook the fact that the Procurement and Assign- 
ment Service has been and remains purely an advisory function. 
To give point and emphasis to this paragraph, we quote from 
a very earnest communication recently addressed to the chair- 
man of the American Medical Association Committee on War 
Participation, which has made a deep impression on several: 

“Now why should we [physicians] in the armed services be 
interested in having the people know that we are, in effect, 
volunteers and not draftees? Our story is not being told to 
the people. Perhaps before the end of the war the medical 
profession will have its whole future decided for it by political 
action by the people. This is as it should be—provided very 
definitely that the people have accurate impressions to guide 
them in their decisions. The minds of the people who shall 
have to decide about us one of these days will be conditioned 
to the truth about our war service. An enormous responsibility 
rests on the members of the American Medical Association to 
see to it that the people are told the story of what our con- 
tributions have been to this war. Let us look to our 
security in the hearts of the people, never losing sight of the 
danger from demagoguery and clever publicity campaigns.” 

Our committee during the past year has on more occasions 
than one brought to the attention of each constituent state 
medical association the wartime problems involved in medical 
practice, medical licensure and medical education and the 
inherent organizational responsibilities connected with mainte- 
nance of war records and preservation of economic and 
professional interests of absent members. We _ have also 
brought to attention outstanding endeavors by the War Par- 
ticipation Committee in certain states to lighten the labors of 
the Procurement and Assignment Service and to anticipate 
community health needs likely to be related to prolongation 
of the hoped for shorter duration of the war. 

We feel, therefore, that we have little additional to recom- 
mend to the membership of the Association through its House 
of Delegates than to stress the individual member's responsi- 
bilities to his fellow practitioners absent in military service and 
to remind each that he can best perform this home front 
responsibility by spreading truth regarding the wisest means 
of distributing medical service more widely while at the same 
time rendering the professional service that will best protect 
the health interests of all the people. Only by such means may 
we each help to develop the essential local reservoirs of public 
good will that the proposals of the politically minded will never 
succeed in draining off. 

Respectfully submitted, 

Water F. DoNatpson, Chairman, 
Epwarp R. CUNNIFFE. 
Ciype L. CUMMER 
Joun H. O’SHEa. 
R. Moony S8nr. 
James E. PAULLIN. 
HerMAN L. KRETSCHMER. 
Rocer I. Ler. 

Morris FIsHBEIN. 

West. 


Ex officio. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Change in Health Officers—Dr. Charles R. Blake, on 


, account of ill health, has resigned as health officer of Rich- 


mond, a position he held since 1910; the resignation was effec- 
tive April 1, the thirty-fourth anniversary of his appointment, 
newspapers reported. 

Contest in Surgical Essays.—The San Francisco Surgical 
Society announces that its annual contest in the field of gen- 
eral surgery, open to young physicians in San Francisco and 
vicinity, again carries first and second prizes of $150 and $100, 
respectively, The contest was inaugurated last year, the com- 
peting essays to represent original work in the field of experi- 
mental or clinical surgery, but not necessarily based on an 
original idea. The closing date this year will be June 30. 
Additional information may be obtained from Dr. John W. 
Cline, secretary of the society, 490 Post Street, San Fran- 
cisco 


Graduate Medical Education.—The San Francisco County 
Medical Society devoted its meeting April 12 to a symposium 
on graduate medical education. The following participated : 

Dr. Arthur L. Bloomfield, San Francisco, Graduate Training for 
Returning Medical Officers. 

Dr. Benjamin W. Black, superintendent of the Highland-Alameda 
County Hospital, Oakland, The Role of the Public Hospital in 
Graduate Medical Educat 

Capt. Arthur H. Dearing (MC), and Lieut. Col. Russell H. Patterson, 

, What Will the Returning Medical Officer Need? 

Dr. Howard C. meee’ San Francisco, Future Needs in Graduate 
Medical Train 

Dr. Loren R. Cinndles, San Francisco, Methods of Providing Graduate 
Training in Medicine. 

State Medical Meeting.—The California Medical Asso- 
ciation will hold its annual meeting in Los Angeles, May | 7-8, 
under the presidency of Dr. Karl L. Schaupp, San Francisco. 
One general meeting will be devoted to a symposium on ampu- 
tations, in which the speakers will be Capt. John P. Owen 
hee ), Capt. Joseph M. Greer (MC), Lieut. Comdr. Gerald 

B. O’Connor (MC), Capt. Henry H. Kessler (MC) and Comdr. 
Douglas D. Toffelmier (MC). Among other speakers on the 
general program will be: 

Dr. Alice Hamilton, Washington, 

of the Industrial Toxicol logist. 
. Charles R. Glenn, M. C., 
eace 


D. C., New Problems in the Field 
Aviation Medicine, A Specialty in 


Dr. Phil W. Shumaker, Hills, Edema of Larynx. 

Drs. Hildegarde R. J. kinson and Charles M. Malone, — are 
Single Caudal Block for and Deliv 

Drs. Samuel M. Martins and Jennie M. Howell, Los p Pee ng The Ante- 
partum Use of the Sulfonamides. 

Dr. Herbert F. Traut, San 
Cancer: Its Importance in Diagno 

Dr. yf ven B. Dunn, Oakland, Practical Aspects of Tropical Medicine 
in America. 

Comdr. Benjamin E. Konwaler (MC), Carbon Tetrachloride Poisoning. 

The woman's auxiliary to the state medical association will 

also hold its convention in Los Angeles. 


ILLINOIS 


Dr. Black Donates Collection to State Society.—Dr. 
Carl E. Black, Jacksonville, who has been collecting photo- 
graphs of physicians for a number of years, plans to present 
his collection to the Illinois State Medical Society to be placed 
in the care of the Illinois State Historical Society, Springfield. 
The collection will be given space in the centennial building, 


ain of Cells in Uterine 


where the photographs will be easily accessible. The collec- 
tion contains more than 3,000 photographs, of which more 
than 1,300 are of Illinois physicians. About 300 photographs 


are those of members of the “Fifty Year Club” of the state 
medical society. Dr. Black will have an exhibit of the “fifty 
year men” pictures at the Illinois State Medical Society meet- 
ing at the Palmer House, Chicago, May 17. Dr. Andy Hall, 
Mount Vernon, former director of the Illinois State Depart- 
ment of Public Health, recently gave 11 photographs of phy- 
sicians in the Hall*family to Dr. Black. 


Chicago 
Promotions at Northwestern.—Recent promotions on the 
faculty of Northwestern University Medical School include 
those of Dr. Henry R. Jacobs to assistant professor of medi- 
cine, Dr, Irving Puntenney to assistant professor of ophthal- 
mology and Dr. Frederick R. Schmidt to assistant professor 
of dermatology. 


MEDICAL 


NEWS April 29, 1944 

Lecture Named for Richard Jaffé.—The first Richard H. 
Jaffé Lecture of the Institute of Medicine of Lee a estab- 
lished recently under a fund in memory of Jaffe, pathol- 
ogist at Cook County Hospital who died Dae 17, 1937, will 
be delivered at the Palmer House, June y Dr. William 
F. Petersen on “Organic Variability and Heart Disease.” 

Meeting on Nutrition.—The Chicago Nutrition Commit- 
tee and a group of cooperating agencies devoted a meeting, 
April 11, to the theme “Improving Nutrition in Wartime 
Chicago.” Among the speakers were: 

Conrad A, Elvehjem, Ph.D., Madison, 

Factor in Human Health. 
Dr. Morris Fishbein, Editor, Tne Journar, Fads and Fallacies in 
Popular Nutrition Information. 
L Jilson, War 
hat Is Our Nutrition Goal? 
Marjorie M. Heseltine, Children’s Bureau, U. S. Department of Labor, 
Vhat Can Health and Welfare Agenctes Do to Improve Nutrition 
in Chicago? 

At an evening session the speakers were Paul H. Appleby, 
Washington, D. C., undersecretary, U. S. Department of Agri- 
culture, on “Feeding the World” and Dr. Edward J. Bigwood 
Brussels, Belgium, “Food Problems in a Conquered Country.” 


MARYLAND 


Borden Award Goes to Dr. McCollum.—Elmer \V. 
McCollum, Ph.D., professor of biochemistry, School of Hygiene 
and Public Health, Johns Hopkins University, Baltimore, since 
1917, has been announced as the first recipient of the Borden 
Award given by the American Institute of Nutrition. The 
1944 prize was given to Dr. McCollum “for his long years 
of pioneering research in nutrition. His contribution to our 
knowledge of the vitamin content of milk and of the high 
nutritive value of ‘protective foods,’ one of which is milk, have 
served as foundation stones for improving through foods the 
nutrition and health of the human race,” it was reported (THE 
JourNnaL, Nov. 13, 1943, p. 715). 


MISSISSIPPI 


State Medical Meeting in Jackson.—The seventy-seventh 

— session of the Mississippi State Medical Association 

1 be held at the Robert E. Lee Hotel, Jackson, May 9-10, 

sone the presidency of Dr. Ellis LeRoy Wilkins, Clarksdale. 
Among the out of state speakers will be: 


Dr. Walter E. S. Public Health Service, Public Health 
Nutrition Problem 


Wis., Nutrition—A Major 


Administration, Washington, D. C., 


r lonzo E. Hardison, Atlanta, Ga. Public Health Activities of 
American Red Cross in Mississippi. 
Dr. W. Likely Simpson, Memphis, Tenn., Cancer of the Larynx. 


Dr. Robert L. Sanders, Memphis, Subtotal Gastrectomy for Benign 
Lesions of the Stomach and uoden um: Indications and Results. 
Dr. Alton Ochsner, New Orleaus, Incidence and Early Diagnosis of 
Carcinoma of the Lung. 
The woman’s auxiliary to the state association will meet 
at the Robert E. Lee Hotel, May 9-10, and the Mississippi 
State Hospital Association at the Heidelberg Hotel, May 8. 
Dr. John Darrington, Yazoo City, will deliver the Ewing Fox 
Howard Oration before the state medical association Tuesday 
evening on “Why the Medical Profession is a Great 


Profession.” 
NEW YORK 


State Medical Meeting.—The Medical Society of the State 
of New York will convene in annual session at the Hotel 
Pennsylvania, New York, May 8-11, under the presidency of 
Dr. Thomas A. McGoldrick, Brooklyn. Out of state speakers 
will include : 

Dr. penny G. Anderson, 
Dr. Lewis M. Hurxthal, 
Disorders. 

. Poppen, Boston, Surgical Treatment of Hypertension. 
; . Lahey, Bosten, Surgery of the Stomach i Duodenum. 

Dr. Everett D. Kiefer, Boston, Diagnosis of Disorders of the Small 

and Large Intestine. 

Dr. Robert A. Hin Philadelphia, Continuous Caudal 
Major Stevens J. “Mar M. C., Regional Anesthesia in the 
Dr. Sara Medical 

Complicated 

Capt. Joseph E. 


ectum, 

Drs. Eli Jefferson Browder, Brooklyn, and Robert Watson,” 
Rock, Ark., Lesions of the Cervical bred onic Disk: 
pathologic Study of Twenty-Two Case 

man Burnham, 


Clinical Ex 
Practical 


Boston, 


rience with Penicillin. 
Boston, 


lanagement of Certain 


Aspects of Recalcitrant oo 


War Wounds of the Colon and 
Little 
Clinico- 


ses. 

Englewood, N. J., Vitamin C in Erythroblastosis 
Fetalis —Its Possible Role in Etiology and Prevention. 

Major Charles E. Galloway, C., Diagnosis and Treatment of 
Lesions of the Uterine Cervix. 

Dr. Virgil S. Counseller, Rochester, Minn., Vesicovaginal Fistula. 

Capt. Rufus H. Alldredge ., The Management of War Amputa- 
tions in a General Hospital. 
r. Harrison S. Martland, Newark, N. J., 
Actual and Idea 

Dr. ‘Boston, Practical Experience with Congenital Heart 


Dise 
Dr. Arnoid L. Gesell, New Haven, Corn., The Role of Development 
iagnosis in Clinical Medicine. 
a., € 


Medicolegal Systems— 


Dr. Nathaniel Jones, Jacksonville, 


Treatment of Early 
Syphilis with Fever and Mapharsen 
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a7 kt Cahal, Dallas, Texas, The Role of the Hospital in Medical 


Dr. ‘eves Hi. Page, Indianapolis, Recent Advances in Etiology, Diag- 

nosis and Treatment of Essential Hypertension. 

Dr. Reginald H. Smithwick, Boston, Experience with the 

Treatment of Hypertension. 

Dr, Samuel C. Harvey, New Haven, Conn., The Treatment of Infection 

with Particular Reference to the Peritoneum. 

Dr. Henry R. O'Brien, Charlottesville, Va., History of Public Health 

in Cattaraugus, Chautauqua and Allegany Counties. 

Dr. David M. Davis, Philadelphia, Intubated Ureterotomy. 

Dr. Edward L. ae Chicago, The Poliomyelitis Epidemic in 

Chicago in 194; 

Dr. Edward L. Howes, associate clinical professor of sur- 
gery, New York Post- Graduate Medical School and Hospital, 
Columbia University, New York, will present the sixth lecture 
under the A. Walter Suiter ‘Lectureship, entitled “Recent 
Advances in Studying the Problems of Wound Healing and 
Their Effect on Treatment.” Other groups meeting at this 
time include the woman's auxiliary to the state society, the 
New York State Association of School Physicians and the 
Women’s Medical Society of New York State. A feature of 
the scientific exhibits this year will be a comprehensive exhibit 
on glaucoma, sponsored by the committee on glaucoma of the 


Surgical 


National Society for the Prevention of Blindness in coopera- 


tion with a number of ophthalmologists. 


New York City 

The Bela Schick Lecture.—Major Albert B. Sabin, M. C., 
associate professor of pediatrics, University of Cincinnati Col- 
lege of Medicine, will deliver the Bela Schick Lecture of 
Mount Sinai Hospital, May 2. 
on the Natural History ot Poliomyelitis.” 

Physician Named as First Chinese to Be Naturalized 
Since Repeal of Exclusion Act.—The first civilian Chinese 
to be naturalized in New York City since the Chinese exclu- 
sion acts were repealed last December renounced his British 
citizenship on April 11 and was sworn in as an American. 
The physician’s name is Dr. Rupert C. Sancho and his speedy 
naturalization was possible, according to the New York Times, 
because he had made formal declaration in 1930 of his inten- 
tion to obtain U. S. citizenship. The physician was permitted 
at that time to file his declaration in order to comply with 
New York State laws governing the practice of medicine. He 
had graduated at Howard University College of Medicine, 
Washington, D. C., in 1929 and began the practice of medicine 
in New York in 1930. He was born in Port of Spain, Trinidad. 

Expansion in Tropical Medicine Continues.—The pro- 
gram on tropical medicine at Columbia University College of 
Physicians and Surgeons now includes a special eight weeks 
course offering a full time program in the various aspects of 
tropical medicine, attended by medical officers of the U. S. 
Navy as well as graduate students in public health. This 
phase is under the direction of the DeLamar Institute of Public 
Health, which is also assisting in expanding the teaching of 
parasitology and tropical medicine to the medical students. 
New additions to the faculty of the institute include Kathleen 
Hussey, Ph.D., and Gertrude Spremulli, Ph.D., both research 
associates in parasitology. Dr. Harold W. Brown is the first 
professor of parasitology in the new department of tropical 
medicine (THe JourNaAL, Nov. 6, 1943, p. 647), which was 
recently inaugurated at the school. Courses which recently 
have been made a part of the regular curriculum are on mala- 
riology, helminthology, protozoology, medical entomology, 
nutrition in relation to the tropics, tropical sanitation and 
hygiene, epidemiology, public health practice and specific prob- 
lems of health and disease in the tropics. 


NORTH DAKOTA 


Personal.—Dr. Robert G. White, formerly of Valley City 
and Bismarck, has been named director of the Burke-Minot- 
Ward district public health unit with offices at Minot, succeed- 
ing the late Dr. Olaf O. Haraldson, Minot. 


State Medical Meeting in Fargo.— The fifty-seventh 
annual meeting of the North Dakota State Medical Associa- 
tion wil held at the Elks Club, Fargo, .May 7-9, 
the presidency of Dr. Frank I. Darrow, Fargo. 
of delegates session will be held at Gardner Hotel. 
the speakers on the program will 

Dr. William W. Bauer, Director, Bureau of io 1g Education, Amert- 

5 Medical Association, Doctor Means Teac 
Charles M. McLane, New York, Sterility. 

on Edward H. Skinner, Kansas City, Mo., Navigating the Medical 

uture. 

Dr. peat A F. Helmholz, Rochester, Minn., Urinary Tract Infections 

in 

Dr. Lawrence R. Boies, Minneapolis, The Symptom of Headache. 

Dr. Henry E. Michelson, Minneapolis, Common Disorders of the Skin. 

Dr. Carl G. Morlock, Rochester, Indications for the Surgical Treatment 


Among 


of Peptic Ulcer. 
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Other groups meeting will include the North Dakota Health 

cers’ Association, North Dakota Academy of Ophthalmol- 

ogy and Otolaryngology, North Dakota Society of Obstetrics 
and Gynecology and North Dakota Radiological Society. 

Public Health Program in Fargo.—On May 18 a group 

of representatives of the American Public Health Association 
will lecture at the Hotel Gardner, Fargo, presenting the fol- 
lowing program: 

Ellis S. Tisdale, sanitary engineer, U. S. Public Health Service, Look- 
ing Ahead in Public Health Engineering. 

William Ford Higby, San Francisco, Voluntary Agencies and the Pro- 
motion of County Health Departments. 

Dr. Charles E. Lyght, New York, Guiding Principles in a Health 
Education Program, o Fundamentals of Health Education and How 
to Make Them Practic 

Dr. Martha G. W. MacDonald, Washington, D. C., Mental Hygiene in 
the Child Health Conference. 

Dr. Arthur Massey, Coventry, England (subject to be announced). 

Dr. Reginald M. Atwater, New York, Highlights of the Changing 
Scene in Public Health. 

Chauncey D. Leake, Ph.D., 
Chemicals. 

Miss Pearl McIver, senior public health nursing consultant, U. S. 
Public Health Service (subject to be announced). 


The speakers will hold group discussions the following day, 


the program to conclude with a “round-up” with all speakers 
participating. 


Galveston, Texas, Disease Control with 


PENNSYLVANIA 


Symposium on Electroencephalography. —“Principles and 
Practice of Clinical Electroencephalography” was the theme of 
a symposium in military medicine on April 26 in Aspinwall. 

Speakers discussing this phase were Dr. Yale D. Koskoff and 
S. Gutmacher, R.N., Pittsburgh. Other speakers included: 


Major James W. Minteer and Major Otis R. Farley, both in medical 
corps, Electroencephalogram in Inductees and Appointe 

Howard T. Fiedler, M. C., The in the 
eplacement 

Major Robert P. mble, M. C., 
Military Hospital. 

Major Charles B, Huber, M. C., 


Veterans’ Hospital. 
Philadelphia 


The Samuel Gross Prize—The Philadelphia Academy of 
Surgery announces that the Samuel D. Gross Prize of $1,500 
will be available this year. Competitive essays must be sent 
to the academy, care of the Philadelphia College of Physicians, 
19 South 22d Street, Philadelphia, on or before Jan. 5. 
Bearing out the stipulations of the late Dr. Samuel D. Gross, 
the prize is awarded “every five years to the writer of the 
best original essay, not exceeding 150 pages, octavo, in length, 
illustrative of some subject in surgical pathology or surgical 
practice founded upon original investigations, the candidates 
for the prize to be American citizens.” 

Postgraduate Institute.—The ninth annual postgraduate 
Institute of the Philadelphia County Medical Society will be 
held at the Bellevue-Stratford Hotel, May 2-5, on the theme 
“Modern Diagnosis and Treatment.” General topics of dis- 
cussion will include suppurative diseases of the lungs, rehabili- 
tation, postoperative pulmonary complications, postoperative 
circulatory complications, low back pain and_ psychosomatic 
aspects of gastroenterology. Among the speakers on the pro- 
gram will be: 

Dr. eg penne Tr., Air Disinfection by Glycol Vapors and Ultra- 


The Electroencephalogram in the 


The Electroencephalogram in the 


violet 
Dr. Ella Roberts, Sulfonamide Prophylaxis in Rheumatic Fever. 
Pauline B. Mack, Ph.D., State College, Pa., Nutritional Assessment 


of School Children. 

Dr. Franklin R. Miller, The Leukemias. 

Dr. Lowell A. Erf, Blood and Blood Plasma. 

Dr. Charles E. Koop, Gelatin as a Plasma Substitute. 

a lay L. White, Limitation in the Value of Local Sulfonamide 

erapy 

Dr. Harold A. Zintel, Maintenance of Nutrition in Surgical Patients. 

Dr. William G. Sawitz, Malaria. 

Dr. ana Morris Piersol, Rehabilitation and Its Relation to Physical 
Therap 

Dr. cee at E. Rhoads, Demise of Tannic Acid Treatment of Burns. 


TEXAS 


New Class in Physical Therapy.—On March 27 the 
University of Texas Medical Branch, Galveston, opened a new 
class in physical therapy. Only a limited number of students 
are to be accepted. The facilities for training these students 
include a therapeutic pool and “whirlpool” for hydrotherapy, 
exercise equipment, and x-ray and ultraviolet ray equipment. 
The course calls for 1,315 hours of training. Students are 
enrolled for six months in anatomy classes together with 
medical students and study dissection, pathology, physiology, 
psychobiology and other medical courses. In addition they 
will study massage, electrotherapy and fever 
therapy, x-rays and the Kenny system. 
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State Program Held in Four Cities.—The State Medical 
Association of Texas, because of conditions imposed by the 

war, has divided its annual program so that one scientific 
section, public health, was held in Austin at the Driskill 
Hotel, April 19-20, and three scientific sections, medicine, pedi- 
atrics and eye, ear, nose and throat, in Fort Worth, Hotel 
Texas, April 20-21. The sections on surgery, obstetrics and 
gynecology, radiology and physical therapy and clinical pathol- 
ogy will meet at the Gunter Hotel, San Antonio, May 3-4, 
and the house of delegates will meet at the Hotel Adolphus, 
Dallas, May 10-11. The program lists the following out of 
state speakers: 

Dr. Carl M. Peterson, Secretary, Council on Ameri- 

can Medical Association, Industry Needs t ys 
~~. Col Oza J. LaBarge, M. C., Virus uanaie of “the Respiratory 


Meier ‘john S. Mikell, M. C., The Ear in Flying Personnel. 

Major Thomas Brent Wayman, M. C., and Dr. Esther C. Marting, 
Cincinnati, A New Method of Treatment of Infiltrating Carcinoma 
of the Bladder 

Dr. Arthur Pasty Stout, New York, Tumors of Blood Vessels. 

The annual Health Officers and Health Unit Directors Con- 

ference was held in Austin, April 18, and the Texas State 
Heart Association met in Fort W orth, April 


VIRGINIA 


Venable Lectureship in Traumatic Surgery Created.— 
The Charles Scott Venable annual lectureship in_ traumatic 
surgery has been established in the University of Virginia 
Department of Medicine, Charlottesville. The lectureship will 
be supported by royalties from the sale of an adjustable splint 
designed by Dr. Charles Scott Venable Jr., San Antonio, 
Texas, president of the State Medical Association of Texas 
and also president of the American Association for the Sur- 
gery of Trauma. The splint has been made available without 
royalties or encumbrances to the Red Cross and civilian deiense 
agencies. Dr. Venable’s father was professor of mathematics 
at the University of Virginia from 1866 to 1896. 


WYOMING 


State Medical Meeting.—The regular annual meeting of 
the Wyoming State Medical Society will be held at Casper, 
28. No scientific session will be held. The program 

will include routine business and election of officers for the 


ensuing year. 
HAWAII 


Personal. — Stanley D. Porteus, D.Sc., director of the 
Hawaii Psychological Clinic, Honolulu, has been granted an 
eight months leave of absence to accept an invitation from 
Dr. Walter Freeman, professor of neurology, George be 
ington University School of Medicine, Washington, D. C., 
collaborate in research on the brain operation known a 
alr 4 lobotomy, according to the Honolulu Advertiser, 


Marc 
GENERAL 


Vitamin B Complex Award Goes to Dr. Hogan.—Albert 
G. Hogan, Ph.D., professor of animal nutrition and chairman 
of the department of agricultural chemistry, University of 
Missouri, Columbia, has been given the vitamin B complex 
award for 1944, presented by Mead Johnson & Company 
through the American Institute .of Nutrition. The award went 
to Dr. Hogan in recognition of his pioneer work on certain 
aspects of the vitamin B complex. According to the citation, 
this work has progressed successfully for many years and has 
contributed materially to the modern knowledge of vitamin B. 

Work on Enzymes Receives Lilly Award. — Joseph 
Stewart Fruton, Ph.D., of the Rockefeller Institute of Medical 
Research, New York, was presented with the Eli Lilly and 
Company Prize of $1,000 for 1944 at the annual meeting of 
the American Chemical Society in Cleveland, April 5, in 
recognition of his “fundamental studies on the isolation, puri- 

cation, mode of action and specificity of proteolytic enzymes 
of both plant and animal origin. The use of synthetic peptides 
as a tool in studying the specificity of enzymes was developed 
to a high degree and has afforded a new insight into the role 
of enzymes in the hydrolysis and synthesis of proteins.” 


Electron Microscope Used in Development of Peni- 
cillin.—The electron microscope is now being employed in 
advanced development of processes to help in the mass produc- 
tion of penicillin. Work is being pushed by chemists and 
bacteriologists in the research laboratories of Schenley Distil- 
lers Corporation, Lawrenceburg, Ind., whose converted whisky 
distilling facilities have been devoted exclusively to producing 
industrial alcohol for smokeless gunpowder, synthetic rubber 
and other priority products. The instrument is expected to 


be of value in extending investigations of fermentation of war 
alcohol and studies of yeast, according to an announcement. 
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Laboratory Animals and Medical Research.—The Uni- 
versities’ Federation for Animal Welfare announces preparation 
of a book dealing with the care and handling of laboratory 
animals to be used in connection with medical research. Dr. 
Frances Jean Vinter, secretary of the federation, has asked 
THe JOURNAL to notify American research scientists to com- 
municate with the federation, giving any information which 
they would like to see incorporated in such a book with respect 
to anesthesia, euthanasia, training and supervision of assistants 
in the animal department, sources of supply other than breed- 
ing, handling and taming and means of providing exercise for 
animals to keep them in good condition. Communications can 
be addressed direct to Dr. Vinter at the office of the federa- 
tion, 284 Regent’s Park Road, Finchley, London, N. 3. 


Association for Thoracic Surgery.— The twenty- -fifth 
annual meeting of the American Association for Thoracic 
Surgery will be held at the Drake Hotel, Chicago, May 5-6, 
under the presidency of Dr. Edward D. Churchill, Boston. 
Among the speakers on the program will be: 

Col. Burr Noland Carter and Major Michael E. DeBakey, M. C., Cur- 

rent Observations on Thoracic Surgery in the Present War. 

| Brian B. Blades and Capt. David J. Dugan, M. C., War 

Wounds of the Chest Observed at the Thoracic Surgery Center. 

Drs. Paul | H. Holinger and Ralph G. Rigby, Bronchoscopic Cinematog- 

raphy of Bronchial Tumors 

Dr. Alfred Blalock, Sicisloneee. Resection of the Thymus for Myas- 

Gravis 

Jerome R. Head, Chicago, An Evaluation of Monaldi 
“oo in the Treatment of Tuberculous Pulmonary Cavitie 

Dr. at aa C. Maier, New York, Lobectomy in Pulmonary “Tuber. 

culosis. 


Meeting of Industrial Physicians and Surgeons.—The 
fourth annual convention of the Western Association of Indus- 
trial Physicians and Surgeons will be held at the Biltmore 
Hotel, Los Angeles, May 6, under the presidency of Dr. Calvin 
A. 1 Walker, San Francisco. Included among the speakers 
wi 
Dr. Rodney R. Beard, San Francisco, Medicine as Related to Aviation. 
Douglass A, Campbell, Los Angeles, Why Not Complete the Job? 


‘ Wilbur Bailey, Los Angeles, The More Frequent Errors in Read- 
X-Ray Films. 


Dr. Marion J. Dakin, Los Angeles, Eliminating ge 5 mal Factors in 
the Management of Physical Problems of Women Worker 

Dr. Dudley A. Irwin, Pittsburgh, Industrial Dusts, fartading the Pre- 
vention and Treatment of Silicosis by Aluminum 

Dr. Alice Hamilton, Washington, D. C., Toxicity of the Industrial 


Solvents. 
— puneey H. Kessler (MC), Orthopedic Rehabilitation of the Injured. 
omen in Industry. 


Dr. Max R. Burnell, Flint, Mich., 


Meetings on Tuberculosis.—The National Tuberculosis 
Association, the American Trudeau Society, the National Con- 
ference of Tuberculosis Secretaries, the Mississippi Valley 
Conference on Tuberculosis and the Southern Tuberculosis 
Conference will hold their annual meetings at the Stevens 
Hotel, Chicago, May 9-12. Speakers appearing on the joint 
program will include: 

Drs. Charles Eugene Woodruff, Northville, Mich., and William L. 
Brosius, Detroit, Tubercle Bacilli in Sputum and ‘Tissues as Related 
to the Allergic State of the Patient. 

Dr. Herbert C. Maier, New Le a Surgical Treatment of Tension 
Cavities in Pulmonary Tuberculosi 

Drs. Leo G. Rigler and George K. Higgins, Minneapolis, Roentgen 
Observations on Chronic Cor Pulmonale. 
rs. George . Wright, Trudeau, N. Y., 
on Pulmonary Function 


and William Warriner 
Effect of Surgical Collapse Therapy 


Herman E. Hilleboe, senior sur eon, U. S. Public Health Service, 
Mass X-Rays in the Control of Tuberculosis in the Civilian Population. 
Association for Research in Ophthalmology.—The four- 
teenth annual meeting of the Association for Research in 
Ophthalmology will be held at the Hotel Sherman, Chicago, 
June 13. The speakers will include: 
Dr. Kenneth C. Swan and Norman G. White, M.S., Iowa City, Iowa, 
Choline Sans with Mydriatic and Cycloplegic Action 
r. Hermann M. Burian and George Wald, Ph.D., tia. kool a 
Form and Light in ex Anop 
Louise L. Sloan, Ph.D., Randolph Field, Texas, A Quantitative. Test 
for Measuring. Degree of Red-Green Color Deficien ncy. 
Dr. Isabella H. Perry, Dr. Charles Weiss and Marion C. Shevky, A. B., 
San Francisco, A Study of the Pathogenicity of Diphtherait Bacilli 
Isolated from the cao Conjunctiva. 
Dr. Charles W. Ascher, Cincinnati, Backflow Phenomena in Aqueous 
Veins of Normal and of Glaucomatous Eyes 
George K. Smelser, Ph.D., and V. Seacion, New York, Effect of 
Chemotherapeutic Agents on Cell Division of the Intact and Regen- 
erating Corneal Epithelium Following Burns and Abrasions in the 


Rat 
neuter John G. Bellows, M. C., Evaluation of the Use of Penicillin in 
Military Ophthalmology. 

Medical Bills in Congress.—Change in Status.—H. R. 
4624 has been reported to the House of Representatives with 
the recommendation that it pass, a bill to consolidate and revise 
the laws relating to the Public Health Service. Bills Intro- 
duced.—S. 1851, introduced by Senator Thomas, Utah, and 
H. R. 4615, introduced by Representative Bulwinkle, North 
Carolina, afe companion bills to establish a division of tuber- 
culosis control in the United States Public Health Service. 
This legislation proposes an appropriation of $10,000,000 for 


4 


Votume 124 
NuMBER 18 


the fiscal year ending June 30, 1945, and for each fiscal year 
thereafter a sum sufficient to carry out its purposes. The 
Surgeon General of the Public Health Service, with the approval 
of the Federal Security Administrator, will determine the total 
sum from the appropriations which will be available for allot- 
ment among the several states. S. 1858, introduced, by request, 
by Senator Clark, Missouri, proposes to give honorably dis- 
charged, disabled or retired marine employees of the Panama 
Canal civil service preference and to extend to them the facili- 
ties of the United States Public Health Service. 

Association of American Physicians.— The fifty-eighth 
annual meeting of the Association of American Physicians will 
be held at the Claridge Hotel, Atlantic City, N. May 9, 
under the presidency of Dr. George Blumer, San Marino, 
Calif. Among the speakers will be: 

Drs. George H. Whipple and Sidney C. Madden, Rochester, N. Y., 

mino Acids and Plasma Protein Production. 

Drs. James L. Gamble and Allan M. Butler, Boston, Measurement of 

the Renal Water Requirement. 

Drs. Marion A. Blankenhorn and Eugene B. Ferris Jr., Cincinnati, 

On the Nature of Aviators’ Bends. 
Col. John T. King, C., Pulmonary Embolism and Infarction in 
Apparently Healthy Officers, with Applied Phlebography. 

Various aspects of penicillin will be presented by Drs. 
Chester S. Keefer, Boston, Alfred N. Richards, Philadelphia, 
Francis G. Blake, Branch Craige Jr., Nicholas A. Tierney, 
New Haven, Conn., and Joseph E. Moore, Baltimore. In 
addition the program includes representatives of the govern- 
ment services. 

Society News.—The Society for Investigative Dermatology 
will meet at the Stevens Hotel, Chicago, June 13. It is also 
announced that the Journal of Investigative Dermatology, which 
was suspended in 1943, will resume publication at an early 
date. Dr. Samuel William Becker, secretary of the society, 
reports that after May 1 his address will be 55 East Wash- 
ington Street, Chicago-——-The American Diabetes Association 
will hold its fourth annual meeting at the Hotel Sherman, 
Chicago, June 11. Dr. Cecil Striker, Cincinnati, is the sec- 
retary. The Association of Surgeons of the Southern Rail- 
way “om will hold its annual meeting in Winston-Salem, 
N. C., X fay 30- 31——The tremendous transportation problem 
has made it necessary for the Pennsylvania Railroad manage- 
ment to ask the Pennsylvania Railroad Surgeons Association 
not to hold a meeting this fall——-The sixteenth annual con- 
vention of the Aero Medical Association of the United States 
will be held at the Jefferson Hotel, St. Louis, September 4-6. 
Dr. David S. Brachman, 5440 Cass Avenue, Detroit 2, is the 
secretary. 

College of Physicians.—Dr. David P. Barr, New York, 
was chosen president-elect of the American College of Physi- 
cians at its war session in Chicago, March 31-April 1, and 
Dr. Ernest E. Irons, Chicago, was installed as_ president. 
Other officers include Drs. Charles H. Cocke, Asheville, N. C., 
Walter W. Palmer, New York, and James J. Waring, Denver, 
vice presidents. Dr. George M. Piersol, Philadelphia, is the 
secretary-general and E. R. Loveland, Philadelphia, executive 
secretary. The following speakers appeared on the program: 


Major Gen. David N. W. Grant, M. C., Aerial Transportation of the 
Sick and Wounded. 

Brig. Gen. Hugh J. Morgan, M. C. (opening remarks). 

Lieut. Col. Thomas Fitz-Hugh Jr., M. C., Experiences in India. 

Col. Alexander Marble, M. C., Recurrent Malaria in Soldiers Evacuated 

from Overseas. 

Vice Admiral Ross T. McIntire, Surgeon General of the U. S. Navy, 

The Great Need for Internists in the Navy Medical Program. 

Capt. Don S. Knowlton (MC), Medical Men in the Solomons. 

Capt. Albert M. Snell (MC), Medical Lessons Learned from the 

Evacuation of Casualties. 
Dr. Francis G. Blake, New Haven, Conn., Scrub Typhus in New 
Guinea. 

Association on Mental Deficiency. — The sixty-eighth 
annual meeting of the American Association on Mental Defi- 
ciency will be held at the Hotel Bellevue-Stratford, Philadel- 
phia, May 11-15, under the presidency of Dr. Charles Stanley 
Raymond, Wrentham, Mass. Among the speakers on the pro- 
gram will be: 

Edgar A. Doll, Ph.D., nem, N, 

tives for Military Servic 

Dr. Robert H. Haskell, Northville, Mich., The American Movement 

in Mental Deficiency. 

Dr. Fred O. Butler, Eldridge, Calif., A Quarter of a Century's 

Experience in Sterilization ot ental Defectives in California. 

Theodora M. Abel, Ph.D iells, N. Y., Responses of Negro and 

‘hite Morons to the Thematic Apperception Test. 
Wesley C. George, Ph.D., Chapel Hill, , Some Anomalies of 
Development and Their Probable Relation to Mental Deficiency. 
Dr. Clemens E. Benda, Wrentham, Mass., The Familial Imbecile. 
Dr. Leslie J. Bone, Pennhurst, Pa., Incidence of Disease Among Mental 
Defectives. 
Dr. Ruth E. Duffy, Elwyn, Pa., A Case of Adenoma Sebaceum. 


J., Suitability of Mental Defec- 
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At a luncheon Thursday noon Arthur H. Estabrook, Ph.D., 
Philadelphia, will discuss “Postwar Problems in Mental Defi- 
ciency.” At the president's dinner Friday evening Dr. Ray- 
mond will give his address on “Retrospect and Prospect in 
Mental Deficiency.” 


Meeting on Psychoanalysis and Psychosomatic Medi- 
cine.—The forty-sixth annual meeting of the American Psy- 
choanalytic Association will be held at the Bellevue-Stratford 
Hotel, Philadelphia, May 13-15, under the presidency of Dr. 
Leo H. Bartemeier, Detroit. Among the speakers will be 
Dr. Harry Stack Sullivan, Washington, D. C., on “Notes on 
Theory and _ Practice from Twenty-Five Clinical Years.” 
Lieut. Col. William C. Menninger, M. C., will be the guest 
speaker at the annual dinner Monday evening and Dr. Ernest 
Jones, London, England, president of the International Psycho- 
Analytical Association, the guest of honor. On May 15 a joint 
meeting of the American Society for Research in Psychoso- 
matic Problems will be held with the American Psychiatric 
Association with the following speakers: George St. John 
Perrott, principal statistician, U. S. Public Health Service, 
on “The Prevalence of Chronic Disease,’ Col. Leonard G. 
Rowntree, M. C., “Psychosomatic Disorders as Revealed by 
the Examination of 13 Million Registrants’ and Drs. Helen 
Flanders Dunbar and Jacob A. Arlow, New York, “Criteria 
for Therapy in Psychosomatic Disorders.” The meeting will 
also include a panel discussion by Major Gen. ae B. 
Chisholm and Lieut. Col. John D. M. Griffin, R. C. A. M. C., 
Colonel “Menninger and Charlotte Carr, Washington, assistant 
to the vice chairman, War Manpower Commission. 

Million Dollars for Teaching and Research in Physi- 
cal Medicine.—On April 26 the sum of $1,100,000 was given 
by Bernard M. Baruch to be used for the teaching of an 
research into physical medicine. The money will be expended 
as follows: 

The Columbia University College of Physicians and Surgeons, New 
York, $400,000 for the establishment of a key center of research and 
teaching of physical rg with particular reference to its application 
for returning veteran This sum is to be expended over a ten year 
peri This center is to give immediate assistance in maintaining an 
adequate supply of medical specialists to handle the problems of war 
and postwar physical rehabilitation. 

To New.York University College of Medicine, $250,000 to be spent 
in ten years in establishing a center for teaching and special research 
in preventive and manipulative structural susdianied of physical medicine. 

To Medical College of Virginia, Richmond (where the late Dr. Simon 
Baruch, father of Bernard Baruch, graduated in 1862), $250, 000 to be 
expended in ten years in establishing a center for teaching ad research 
with particular reference to hydrology, climatology and spa t 

To selected medical schools, $100,000 to develop an cnedianh program 


for the physical rehabilitation of ‘war casualties and those injured in 
industry. 


For the establishment of fellowships or residencies, $100,000 to be 
used for the benefit of qualified physicians who are selected to be trained 
in this field. 

The gift was announced after a survey had been completed 
by the Baruch Committee on Physical Medicine, which was 
formulated to study the field of physical medicine and deter- 
mine its potentialities. In making the gift Mr. Baruch, under 
the guidance of the committee, asked that each of the centers 
— itself with an adequate team of workers among whom 

ill be a specialist in clinical physical medicine and an appro- 
ovate trained and interested laboratory scientist. It is 
expected that this team will coordinate all work of the centers 
and gather others in the institution so that an effective group 
will be developed. With the Baruch donations and the prepa- 
ration of its final report, which will soon available, the 
committee ceases to function. A_ scientific advisory committee 
is being formed and offices have been established at 597 Madi- 
son Avenue, New York, under the chairmanship of Dr. Frank 
Krusen, head of the section on physical medicine, Mayo Clinic, 
Rochester, Minn., and professor of physical medicine, University 

of Minnesota Graduate School, Minneapolis-Rochester. Miss 
Grace Keefe will be in immediate charge as executive secretary. 
Dr. Ray Lyman Wilbur, chancellor of Stanford University, will 
be chairman of an administrative committee composed of Dr. 
Krusen and Miss Mary A. Boyle, a long time associate of 
Mr. Baruch. The actual survey into the field of physical medi- 
cine was begun Nov. 1, 1943 and was completed by February 1. 
The cost of the preliminary work has been defrayed by Mr. 
Baruch. Results of the committee disclosed three primary needs 
for the proper development of physical medicine : 

An adequate supply of physicians who could teach physical medicine. 

More basic research in physical medicine, including establishment of 
centers to promote TF checked scientific research on commonly 
accepted nonmedical procedures, including those for which claims have 
been made by practitioners of osteopathy, chiropractic and suc 

Proper usage of physical medicine in relation to wartime rehabilitation. 

Mr. Baruch’s interest in the field of physical medicine 
stemmed from the interest of his father, who had been professor 
of hydrotherapy at Columbia University College of Physicians 
and Surgeons. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
March 25, 1944. 


The National Health Service 

The White Paper declaring the intention of the government 
to establish a comprehensive national health service has at last 
come before Parliament. In the House of Lords the minister 
of reconstruction, Lord Woolton, moved a resolution welcoming 
this intention. He said that if the outline of the government's 
policy obtained the general approval of Parliament the ministers 
would enter into consultation with local authorities, voluntary 
hospitals and the several branches ‘of the medical profession in 
order to arrive at agreement and hammer out the legislative 
details. Lord Moran, president of the Royal College of Physi- 
cians, moved an amendment to add to the motion the words 
“but regrets the absence of detail on many important matters, 
in particular on the consultant service.” They could all com- 
mend the purpose of the White Paper, Lord Moran said; the 
aims had been advocated for many years by the profession itself, 
but what mattered was the means taken to achieve them. When 
discussions were opened with the minister of health, he recalled, 
members of the committee representing the profession asked 
that the Central Council be made a statutory body. That was 
conceded. But two more important assurances were asked for : 
that the council should be allowed to publish its own proceed- 
ings and that it should be elected by the profession and not 
nominated by the minister. The representatives were under the 
impression that the safeguards were conceded, but they did not 
appear in the White Paper. At the meetings, Lord Moran 
said, he was impressed by the general desire of all sections of 
the profession to find some alternative to the Ministry of Health 
to guide their destinies. This was not a healthy sign, he felt. 
The powers of the Central Medical Board to direct entrants to 
the profession were unusual. This would be called conscrip- 
tion in peacetime. Another result, he predicted, would be that 
the great majority of the profession would be removed from a 
life where the rewards were largely conditioned by success in 
practice into a service where the reward would have little 
relation to their success; thus there would be little incentive to 
competence. The changes foreshadowed seemed to Lord Moran 
to strike at the general practitioner as an individual. 

lord Dawson, president of the British Medical Association, 
said that some of the proposals in the White Paper gave him 
pleasure; others gave him concern. The scheme tried to go 
too far, Lord Dawson felt. The sensible thing would have been 
to take the foundations first and leave the superstructure for 
later, to be built in the light of experience. Why the enthusi- 
asm, he asked, to push the health center for the purpose of 
group practice? It was a way, he thought, of insidiously intro- 
ducing the principle of whole time salaried service. The only 
way the government could possibly administer a large profession 
was to put at the right hand of every administrative body a 
vocational body to advise and guide its policy. Once the pro- 
fession came under the control of the civil service, would it be 
“goodbye to the best that medicine could do?” In the White 
Paper there cropped up too often what had been described as 
“the new despotism.” The minister had powers to override 
everything. Lord Dawson emphasized the supreme necessity 
of private practice. The profession wanted the comprehensive 
service it had always advocated, he concluded, but it also wanted 
to preserve its great traditions and hand down its freedom to 
the generations to come. 


LETTERS 


J. 
April 29, 1944 


In the House of Commons the minister of health, Mr. Willink, 
said that the national health service was one of the main pillars 
on which our postwar structure should rest and that it repre- 
sented the biggest advance ever made in this country in the 
sphere of public health. There were four main principles, Mr. 
Willink said. The first was comprehensiveness: the service 
must be available to all, starting with the family doctor and 
ranging through the clinic to the consultant and hospital ser- 
vices. The second principle was freedom. No one, patient or 
doctor, must be coerced into this service. The third was demo- 
cratic responsibility. The fourth was professional and voca- 
tional guidance. The ultimate responsibility must be fully 
democratic, Mr. Willink said, but the service must benefit 
throughout by the best expert professional guidance. There 
would be no regimentation of the medical profession, he added. 

Sir Ernest Graham-Little, dermatologist, said that over 90 per 
cent of the medical profession were against any lay control of 
it, and that it was impossible to work any scheme if those who 
operated it were intensely resentful of the conditions imposed 
on them. Two physicians who are members of the labor party 
approved of the scheme and challenged Graham-Little’s claim to 
represent a large part of the profession. He replied that those 
opposed to his views amounted to less than 10 per cent of the 
profession. It may be added that these dissenters belong almost 
entirely to the labor or socialist party. So also the lay mem- 
bers of Parliament of the labor party strongly support the 
scheme and desire that the physicians who will work it should 
be whole time state employees. The members of other parties 
in the House of Commons, while welcoming the scheme, criti- 
cized details such as control of the voluntary hospitals. 

The British Medical Association has sent to all members of 
the medical profession, whether member’ of the association or 
not, (1) a copy of the White Paper, (2) an analysis of the 
principles approved by the association and (3) a questionnaire 
prepared by an expert lay body, the British Institute of Public 
Opinion. The questionnaire is elaborate and includes thirty 
items covering all the issues which have been or can be raised. 
The following are examples: “Should the national health ser- 
vice be confined to 90 per cent of the public, excluding the 
10 per cent of the upper income group?” “Should complete 
hospital and specialist services be available to every one in a 
general ward?” “The profession rejects any proposal for con- 
trol of the service by local authorities as at present constituted. 
Do you consider that the White Paper observes or infringes 
this principle?” Meetings of the profession to discuss the 
White Paper are to be held. Doctors are asked to attend the 
meeting in their district before filling in the questionnaire. 


Danger of Closure of Hospital Because of 
Domestic Help Shortage 

One of the consequences of the war is the shortage of all 
kinds of labor. This is particularly felt in the domestic sphere, 
where helpers are often unobtainable. Hospitals have to carry 
on with depleted medical staffs, but now an acute difficulty has 
arisen in domestic work. The chairman of St. Mark’s Hospital 
for Diseases of the Rectum has written to the Times that this 
hospital, the principal one for these diseases in the British 
Empire, with a worldwide reputation, is in grave danger of 
having to close its doors before the end of this month. The 
reason is shortage of domestic personnel. No hospital can con- 
tinue without a cook. No cook will stay without kitchen assis- 


tants. Every effort has been made to obtain these. Appeals 


have been made to the Ministry of Labor and the Ministry of 
Health without result, so as a last resort this cry for help in 
the Times has been made. 
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Deaths 


Roscoe Hamilton Beeson, Muncie, Ind.; University of 
Louisville (Ky.) School of Medicine, 1918; ‘member of the 
Indiana State Medical Association ; fellow of the American 
College of Physicians and governor from 1928 to 1933; spe- 
cialist certified by the American Board of Internal Medicine : 
past president of the Muncie Academy of Medicine and the 
Eighth Councilor District Medical Society; served during 
World War I; on the staff of the Ball Memorial Hospital, 
where he died March 30, aged 53, of diabetes mellitus. 

Henry Brodman ® New York; Cornell University Medi- 
cal College, New York, 1901; on the staff of the Beth Israel 
Hospital ; died recently, aged 67, ef coronary thrombosis. 

Lucius M. Elsinger, Scranton, Pa.; Jefferson Medical 
College of Philadelphia, 1909; member of the Medical Society 
of the State of Pennsylvania; formerly city bacteriologist, and 
police and fire surgeon; served, as head of the medical branch 
of the civilian defense unit in the West Scranton area; for 
many years a member of the staff of Scranton State Hospital ; 
consultant at St. Mary’s Hospital; on the staff of the Mercy 
Hospital, where he died February 9, aged 58, of pneumonia. 

Sigfred Engh, Jackson, Minn.; University of Minnesota 
Medical School, Minneapolis, 1914; member of the Minnesota 
State Medical Association; served in 
France during World War I; died 
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SS Mary and Elizabeth Hospital; 
of coronary occlusion. 

Patrick Henry O’Malley, Madison, Wis.; Rush Medical 
College, Chicago, 1901; died in a local hospital February 17, 
aged 71, of arteriosclerotic heart disease. 

George Riddle Patrick, Bessemer City, N. C.; University 
of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1916; member of the Medical Society 
of the State of North Carolina; served during World War I; 
on the staff of the City Hospital, Gastonia, where he died 
February 5, aged 53, of coronary thrombosis. 

Walter May Peck, Dallas, Texas; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1903; for- 
merly professor of medicine at Baylor University College of 
Medicine; died February 5, aged 66, of coronary disease. 

James A. Pinkston, Independence, Kan. ; Medico-Chirurgical 
College of Kansas City, Mo., 1902; member of the Kansas 
Medical Society; died January 25, aged 82, of diabetes mellitus. 

Paul Joseph Piper, Pittsburgh; Georgetown University 
School ot Medicine, Washington, D. C., 1939; on the staffs 
of the Veterans Administration facilities in Dearborn, Mich., 
and Aspinwall, Pa.; died in the Henry Ford Hospital, Detroit, 
Kebruary 21, aged 30, of liver abscess. 

Charles Elbert Robb, Rock Island, Ill.; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; member of 
the Illinois State Medical Society ; past 


died February 15, aged 71, 


recently, aged 57, of cerebral hemorrhage. 

John D. Ferguson, Ava, Mo.; Na- 
tional University of Arts and Sciences 
Medical Department, St. Louis, 1913; 
served during World War |; formerly 
mayor of Ava; died January 30, aged 60, 
of heart disease. 

Charles Carroll Fishburne, Darien, 
Ga.; Atlanta Medical College, 1914; 
member of the Medical Association of 
Georgia; served as a captain in the medi- 
cal corps of the U. S. Army during 
World War I; died in Jacksonville, Fla., 
February 3, aged 58, of uremia. 

Cornelius Aultman Frame, Le Roy, 

.; Jefferson Medical College ot 
Philadelphia, 1889; died January 17, aged 
82, of arteriosclerotic heart disease and 
aneurysm of the abdominal aorta. 

Cary Dennie Frederick, Los Angeles; 
Meharry Medical College, Nashville, 
Tenn., 1905; died January 30, aged 64, 
of myocarditis and arteriosclerosis. 

Charles S. Goar, Indianapolis; Cen- 
tral College of Physicians and Surgeons, 
Indianapolis, 1888; member of the Indiana 
State Medical Association ; at one time 
state senator; died February 4, aged 78, 
of myocardial degeneration and astlima. 

Karl Lowenthal, Fall River, Mass.; Albert-Ludwigs- 
Universitat Medizinische Fakultat, Freiburg, Baden, Germany, 
1915; member of the Massachusetts Medical Society; chief 
of laboratory, Union Hospital and the Newport (R. i.) Hos- 
pital; died in the New England Deaconess Hospital, Boston, 
January 15, aged 51, of cerebral thrombosis and hypertensive 
cardiovascular disease. 

George B. McGraw, Pawtucket, R. I.; Albany Medical 
College, Albany, N. Y., 1894; member of the Rhode Island 
Medical Society; died February 4, aged 77, of cerebral hem- 
orrhage and hypertensive cardiovascular disease. 

Carl Deloss Meacham @ Greene, N. Y.; Syracuse Uni- 
versity College of Medicine, 1910; coroner of Chenango 
County; member of the Greene Rotary Club; died February 
16, aged 57, of coronary occlusion. 

John Bernard Menkhaus, University City, Mo.; Beau- 
mont Hospital Medical College, St. Louis, 1898; died in St. 
John’s Hospital, St. Louis, January 1, aged 74, of arterio- 
sclerosis. 

Henry King Miller, l’airland, Okla.; Barnes Medical Col- 
lege, St. Louis, 1906; member of the Oklahoma State Medical 
Association ; died in the Miami Baptist Hospital, Miami, Feb- 
ruary 1, aged 67, of coronary occlusion. 

Asa White Nickell @ Louisville, Ky.; Kentucky School 
of Medicine, Louisville, 1896; formerly associate professor of 
anatomy and gynecology at his alma mater; on the staff of 


Lieut. Jean H. Wotrs (MC), 


U.S.N.R,, 


president and vice president of the Lowa 
and Illinois Central District Medical 
Society; past president of the Rock 
Island County Medical Society; served 
during World War |; a member and past 
president of the staff. St. Anthony Hos- 
pital; died February 27, aged 62, of coro- 
nary occlusion. 

Joseph Franklin Roberts, Bolivar, 
Mo.; Missouri Medical College, St. Louis, 
1877; member of the Missouri State 
Medical Association; past president and 
for many years secretary of the Polk 
County Medical Society, now known as 
the Dallas-Hickory-Polk County Medical 
Society, of which he was also past presi- 
dent ; died in the Springfield Baptist Hos- 
pital, Springfield, February 10, aged 93. 

Frederick Crosby Rumsey ® Kansas 
City, Mo.; University of Kansas School 
of Medicine, Kansas City, 1909; clinical 
assistant in medicine at his alma mater 
from Oct. 1, 1914 to September 1925; on 
the staffs of St. Luke’s Hospital and St. 
Mary’s Hospital, where he died February 
1, aged 63, of pneumococcic pneumonia 
and coronary artery disease. 

Isadore Sarnoff, Chicago; Jenner 
Medical College, Chicago, 1910; for many 
years physician and surgeon for the city police department; 
died in the Swedish Covenant Hospital February 26, aged 64, 
of injuries received when struck by an automobile. 

Charles W. Tinker, Stewart, Minn.; Jefferson Medical 
College of Philadelphia, 1878; member of the Minnesota State 
Medical Association; died in the Vendome Hotel, Minneapolis, 
recently, aged 86, of angina pectoris. 

Harry A. Walsh, Philadelphia; Jefferson Medical College 
of Philadelphia, 1921; member: of the Medical Society of the 
State of Pennsylvania; died recently, aged 60. 


1915-1944 


KILLED IN ACTION 


Jean Herold Wolfs, Glen Ridge, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 1940 ; 
diplomate of the National Board of Medical Examiners; 
served an internship at the Kings County Hospital, Brook- 
lyn; commissioned a lieutenant (jg), medical corps, U. S 
Naval Reserve, in July 1942; served at Newport, R. [., 
and with amphibious forces at Little Creek, Va.; went 
overseas in March 1943 as medical officer on LCT: later 
promoted to lieutenant; died in action at Anzio-Nettuno 
beachhead, February 26, aged 28 
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EXAMINATION 


Correspondence 


HISTORY OF MEDICINE 


To the Editor:—In Tur Journat, March 18, appears an 
editorial entitled “Andreas Vesalius and Harvey Cushing: 
Tradition and Inspiration,” from which I quote the following 
extract and which I believe, because the Association itself is 
approaching its centennial, is timely and worth repeating. 

Many of the greatest medical men have been historically minded. 
American activity in the history of medicine compares well with similar 
scholarship elsewhere. An enthusiastic group of physicians have sup- 
ported it with both international and locai studies, receiving loyal aid 
from capable bibliographers and collectors of medical literature. Nor 
should those publishers be forgotten who, time and time again, took 
risks in order to stand by the traditions which history and biography 
try to maintain, 

The American Medical Association has no section devoted to 
medical history, as does the Canadian Medical Association and 
the British. When the American and Canadian associations held 
their joint session as I recall in 1937, because our Canadian 
associates had this cultural group, a special section was created 
for medical history at this meeting, and a resolution was spon- 
sored recommending that the Board of Trustees of the Ameri- 
can Medical Association create a section in our association for 
this purpose. 

I believe that there is enough interest in this subject to sup- 
port such a section. The field is broad and through lack of our 
initiative so much slight of hand medical history goes in the 
air over the radio, and through the jay press, that a more healthy 
view of the subject would result if trained physicians, not lay- 
men, should weigh and evaluate the fine and valuable experience 
of the past with the ever changing trends of a living and con- 
tinually advancing science. 

I have no influence with the Heuse of Delegates, but I hope 
that you will publish this letter, as I am sure there are others 
interested in your comments, and, further, that some movement 
may result toward the creation of such a section in the Ameri- 
can Medical Association, and that the subject may be at least 
considered at the June meeting. 


R. C. Hotcoms, M.D., Upper Darby, Pa. 


POSTURE DURING EXAMINATION 
OF RAPID HEART 


To the Editor:—The clinical note “Posture During Examina- 
tion of Rapid Heart,” by Dr. L. S. Luton (THe JourNat, 
Noy. 13, 1943) suggests the following observations : 

As the author states, the practice of having a patient take a 
deep inspiration and then bend forward at an angle of 90 degrees 
has been employed for some time as one of the many methods 
used in arresting paroxysmal tachycardia. Prior to my entry 
into the service I had occasion to examine a considerable num- 
ber of applicants for employment in industries where exposure 
to nitrites was a hazard. It was essential to exclude individuals 
with very unstable vasomotor systems from this type of work. 
When applicants with a very rapid heart rate were encountered, 
this posture test was used in an attempt to slow the rate and 
facilitate examination. 

It was observed that the test worked very well for persons 
of the vagotonic type who also showed wide fluctuations in 
systolic pressure as well as heart rate. These patients were 


usually of ‘the intellectual type, and questioning often elicited 
neurotic tendencies. 


The unstable vasomotor systems of this 


AND LICENSURE 


J. A. M. A. 
April 29, 1944 
group naturally made them poor candidates for this type of 
employment and they were excluded. On the other hand, a large 
group were encountered on which this test had no effect on 
slowing the rate. Rates up to 150 were frequently found. They 
were usually of the robust nonintellectual type and were simply 
scared to death of the doctor’s office. They exhibited no other 
signs of vasomotor instability and usually quieted down after 
reassurance. In spite of their rapid rate, these persons were 
considered good candidates for employment. 


Joun T. Larkin, Major, M. C., A. U. S. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Examin- 
ing Boards in Specialties were published in Tue Journar, April 22, 
page 1220. 
BOARDS OF MEDICAL EXAMINERS 
ALABAMA: Montgomery, Oct. 24-26. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 
Ataska: Juneau, September 5. Sec., Dr. W. M. Whitehead, Box 561, 
Juneau. 
Arxansas:* Eclectic. 
1415 Main St., Little Roc 
CaLiFoRNIA: San Francisco, June 27-29  Sec., Dr. 
Scatena, 1020 N St., Sacramento. 
Connecticut: * Written. New Haven, 
New Haven, July 25. Sec. to the Board, 
Church St., New Haven. Homeopathic. 
Dr. J. . Evans, 1488 Chapel St., 
Daawans: Dover, Oct. 10-12. Sec., Medical Council of Delaware, 
Dr. J. S. McDaniel, 229 S. State St., Dover. 
Fioripa: * Jacksonville, June 26-27, Sec., Dr. 
786, Tampa. 
Hawatt: Honolulu, July 10-13. 
Bldg., Honolulu. 
Ipano: Boise, July 11. Dir., Bureau of Occupational Licenses, 
Mrs. D. Palater” 355 State Capitol Bldg., Boise 
INDIANA: a May 2-4. Sec., Board of Medical Registration 
and mpeg 87 Dr. W. C. Moore, 301 "State House, Indianapolis. 
Iowa: * Iowa City, Se t. 25-27. Dir. Division of Lioeneure and 
Rigietration, Mr. H. W. Grefe, Capitol Bldg., Des Moines 
Kansas: November. Sec., Board of Medical pastenretion ‘aa Exami- 
nation, Dr. J. F. Hassig, 905 N. Seventh St., Kansa y. 
Kentucky: Louisville, Sept. 11-12. Seo State gone of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville. 
Marytanp: Medical. Baltimore, June 13-16. Sec., Dr. 
O'Mara, 1215 Cathedral St., Baltimore. ane. Baltimore, June 
20-21. Sec., Dr. Evans, va W. 40th St., Baltimore. 
Massacuusetts: Boston, July 11-14. po Board of Registration in 
Medicine, Dr. Q. Gallupe, 413 gery Boston 
Micuican: * Ann Arbor, J ~~ 3 d of Registration in Medi- 
cine, Dr. J. E. McIntyre, 100 Allegan St., Lansing. 
Minnrsota:* Minneapolis, April 18-20. Sec., Dr. J. F. DuBois, 
230 Lowry Medical Arts Bldg., St. Paul. 
lackson, Maw 29-30. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 
val St. Louis, August. Sec., State Board of Health, Dr. James 
Stewart, State Capitol Bldg., Jefferson City. 
Nevapa: Carson City, May 1. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. ° 
New Jersey: Trenton, 
28 W. State St., Trenton. 
New York: Albany, Buffalo, New York City and Syracuse, June 26-29. 
Dr. R. any. 


a Rock, June 8. Sec., Dr. C. H. Young, 


Frederick N. 


uly 11-12. Endorsement. 

Creighton wee” 258 
uly -12. Sec., 
New Haven. 


W. M. Rowlett, Box 
Sec., Dr. J. A. Morgan, 55 Young 


John T. 


June 20-21. Sec. Dr. E. S. Hallinger, 


Sec., Dr. Hannon, Education Bldg., A 
Nortu Carorina: Raleigh, September. Sec., Dr. W. D. James, Hamlet, 
Nortu Dakota: Grand Forks, July 5-8. ek. Dr. G. M. Williamson, 
be S. Third St., Grand Forks. 
Onto: Endorsement. Columbus, July 4. 
21 W. Broad St., Columbus 
Orecon: * Portland, July. 
Failing Bldg., Portland. 
Soutnu CaROLina: 26-28. 
ward, 1329 Blandena St., Colu 
Burlington, Sept. as Sec., Dr. F. J. Lawliss, Richford. 
West Vircinta: Charleston, May 1-3. Commissioner, Public Health 
Council, Dr. John E. Offner, State Capitol, Charleston. 
Wisconsin: * Milwaukee, June 27-29. Sec., Dr. 
Tremont Bldg., River Falls. 
Wyrominc: Cheyenne, June 5-6. Sec., Dr. M. C. Keith, Capitol Bldg., 
Cheyenne, 


Sec., Dr. H. M. Platter, 


Exec. Sec., 


Miss L. M. Conlee, 608 


Sec., Dr. N. B. Hey- 


C. A. Dawson, 


* Basic Science Certificate required. 


a 


VoLuME 124 


NuMBER 18 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Pe anmmenl Denver, June 7-8. Sec., Dr. E. B. Starks, 1459 Ogden 
env 

FLoripa: Gainesville, June 8. Sec., Dr. J. F. Conn, John B. Stetson 
University, DeLan 

Iowa: Des Moines, an Dir., Division of aaa and Regis- 
tration. Mr. H. W. Grefe, ‘Capital Bldg , Des Moi 

Micuican: Ann Arbor and 12-13. Miss Eloise 
LeBeau, 101 N. Walnut St., SOME 


NEBRASKA: Omaha, May Dir., Bureau of Sees Boards, 
a Oscar F. Humble, 1009 al Capitol Bldg., Lin 
w Mexico: Santa Fe, June 12. Sec., Miss siecae M. Rhea, State 
Canitel Bldg., Santa Fe. 


Oxranoma: Oklahoma City, July 3. Sec., Dr. J. D. Osborn Jr., 
Frederic 
OreEGON: Corvallis, Jul 


8. Final date for filing ig omnes is June 21, 
Sec., Board of Higher Education, Mr. C. D. Byrne, Eugen 

Ruope Istanp: Providence, May 17. Sec., Division 
Mr. Thomas B. Casey, 366 State Office Bldg. mn Providence. 

Soutn Daxota: Vermillion, June 4-5. Sec., Dr. 
Yankton. 

“TENNESSEE: 
Hyman, Memp 

WISCONSIN: 
Wisconsin Ave., 


G. M. Evans, 


<n and Memphis, June 23-24. Sec., Dr. O. W. 


Milwaukee, June 3. Sec., Prof. R. N. Bauer, 152 W. 


Milwaukee. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Unlicensed Practice of Medi- 
cine by Chiropractor.—A complaint was filed against Minnie 
Black, who was licensed to practice chiropractic only in New 
Jersey, charging that she violated “Section 45: 9-22 of Title 45 
of the Revised Statutes [the section of the medical practice act 
of New Jersey prohibiting the practice of medicine except by 
a person licensed to do so and providing a penalty for a viola- 
tion of the prohibition] without first having obtained and filed 
a license for such practice issued by the State Board of Medical 
Examiners.” She was convicted and instituted certiorari pro- 
ceedings in the supreme court of New Jersey. 

Obviously, said the supreme court, the statement of conduct 
constituting the alleged violation of the medical practice act on 
the part of the chiropractor was in some way omitted. How- 
ever, no point was made of this in the trial court, and no point 
is made of it now, and we construe the complaint as charging 
that the chiropractor, in the language of the section, either com- 
menced or continued the practice of medicine without first having 
obtained the required license. 

The chiropractor argued that there was no evidence before 
the trial court to show thatyshe had practiced medicine since 
the witnesses who testified to having consulted her with regard 
to ailments were not suffering from any such ailments and 
visited her merely for the purpose of obtaining evidence on 
which to institute suit. Be this as it may, said the court, the 
witnesses stated conditions for which they desired treatment and 
that treatment was accorded. This, in our opinion, clearly indi- 
cates that the chiropractor did in the particular cases practice 
medicine in the sense intended by the medical practice act. 

The chiropractor next contended that the language oi the 
section of the medical practice act defining the practice of 
medicine and prohibiting such practice except by a licensed per- 
son is so broad as necessarily to cover a mere casual suggestion 
by A to B that, for example, bicarbonate of soda is good for 
an acid condition of the stomach and that, even though the 
situation did not exist, still because it might conceivably exist, 
the whole act is vitiated. To this contention, said the court, 
we think there are two sufficient answers. The first is that as 
a matter of reasonable construction the whole act relates to the 
practice of medicine, normally for financial reward, and in no 
way to casual recommendations between relatives and friends; 
and the second is that, even giving the act the broad construc- 
tion contended for, it is within the power of the legislature con- 
stitutionally to say even that such casual recommendations are 
unlawful. 

The judgment of conviction was affirmed.—Black v. Mac- 
. Mahon, Judge, 32 A. (2d) 716 (N. J., 1943). 


SOCIETY PROCEEDINGS 


Society Proceedings 


COMING MEETINGS 


American Medical Association, Chica oi — 12-16. Dr. 
535 N. Dearborn St., Chi icago 10, 


Olin West, 


American Association for the Surgery of Trauma, Chicago, June 9-10, 
Dr. Gordon M. Morrison, 520 Commonwealth Ave., Boston, Secretary. 

American Association for ‘Thoracic Surgery, Chicago, May 5-6. Dr. 
| eee H. Meade Jr., Kennedy General Hospital, Memphis, 15, Tenn., 
ecretary. 

age of Genito-Urinary Surgeons, Stockbridge, Mass., 
‘ R, Dr. Charles C. Higgins, 2020 E. 93d St., Cleveland, 


hauiens Association of Industrial Physicians and Surgeons, St. Louis, 
May 8-11. Dr. Edward C. Holmblad, 28 East Jackson Blvd., Chicago, 
Managing Director 

American Association of Plastic Surgeons, yee hia, May 25-27. 
Dr. Frederick A. Figi, 102 ‘Second Ave., ochester, Minn., 
Secretar 

American Association on Mental Deficiency, Philadelphia, May 11-15. 
Dr. Neil A. we Mansfield Training School, Mansfield Depot, 
Connecticut, Secret 

American Broncho- crkkenindiest Association, New York, June 6. Dr. 
Paul H. Holinger, 700 N. Michigan Ave., Chicago, Secretary. 

American College of Allergists, Chicago, June 10-11. Dr. gg WwW. 
Wittich, 401 LaSalle Medical Bldg., Minneapolis 2, Secret 

American College of Chest Physicians, Chicago, June “s 12. Dr Pau 1 H. 
folinger, 500 N. Dearborn St., icago, Secretar 

American College of Chicago, 14, Mir. Mac F.. Cahal, 
540 N. Michigan Ave., Chicago, Secret 

American Diabetes Association, Chics 11. Dr. Cecil Striker, 
630 Vine St., Cincinnati 2, Secretary. 

American Federation for Clinical Research, Chicago, June 12-13. Dr. 
homas M. Durant, 3401 N. Broad St., Philadelphia 40, Secretary. 

American Gastro-Enterological Association, Chicago, June 12- 13. Dr. J. 
Arnold Bargen, 102 Second Ave. S.W ochester, Minn., Secretary. 

American Laryngological Association, New York, June 7-8. A 

: , 3720 Washington t. Louis, 8, Secretary. 

American Laryngological, Rhinological “and Otological ’Society, New York, 
June 9-10. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary 

Medical Women’s Association, Chicago, June 10-11. Dr. Carroll 

2045 Sedgwick St., Chicago, Secretary. 


Kiaguelaen Neurological Associa ation, New York, May 19-20. Dr. Henry 
Alsop Riley, 117 E, 72d St., New York 21, Secretary. 

American Ophthalmological Society, Hot Springs, Rs .» May 29-31. Dr. 
Walter S. Atkinson, 129 Clinton St., Watert N , Secretary. 

American Foe Art Chicago, 12- 16. Dr. 
Redewill Bldg., San Francisco, Secretary. 

American octologic Society, Chicago, aon oer Dr. W. H. Daniel, 


1930 Wilshire Blvd., Los Angeles 5, Sec 
American Psychiatric ‘Association, Philadelphia, May 15-18. Dr. Winfred 
Overholser, St. Elizabeth’s Hospital, Washington, D 
American Psychoanalytic Associatton, Philade phia, 
Robert P. Knight, 3617 W. Sixth Ave., Topeka, Kansas, Secretary. 
American Society for Clinical Investigation, Atlantic City em A 4 Dr. 
esley W. Spink, University Hospitals, ‘oo oe: ecreta 
American Therapeutic Society, Chicago, June 1 . Oscar B. 5 ene 
1835 I St. N. Washington 6, Secretary. 
Association for Research in Ophthalmology, Chicago, June 13. Dr. B. F. 
Payne, School of Aviation Medicine, Randolph Field, Texas, Secretary. 
Association for the Study of Internal Secretions, Chicago, June 12- 13. 
Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma “ en: 
Association of American Physicians, Atlantic City, May 9. . Joseph T. 
earn, Lakeside Hospital, Cleveland, Secretary. 
California Medical Association, Los An igeles, may I Dr. George H. 
Kress, 450 Sutter Street, San Francisco 8, Secretary. 
May 2-4. Dr. Creighton 
Edgar D, 


Connecticut State Medical Society, Bridgeport, 
Barker, 258 Church St., New Haven, ecretary. 
Association May a 


1133 Pu St., Honolulu, Secretary. 


Illinois State Medical Society, Chicago, a: ae _— Dr. Harold M. 
Camp, 224 S. Main St., Monmouth, Secreta 

Kansas Medical Society. Topeka, May 10-11. F. R. Croson, 112 
West Sixth Street, ka, Secretar 

Massachusetts Medical ociety, Boston, May 23-24. Dr. Michael A, 


ighe, 8 Fenway, Buston 15, Secretar 

Mississippi State Medical Association, | ay May 9-10. Dr. T. M. 
Dye, Box 295, Clarksdale, Secreta 

National Tuberculosis Association, ‘Chica o, May 10-12. Dr. Charles J. 
Hatfield. 1790 Broadway, New York, Secretary 

Nebraska State Medical Association, Omaha, May" 14. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secre 

New Hampshire Society, "May 16. Dr. CG. R. 

« Metcalf, 5 S. State St., Concord, Secretary. 

New York, Medical Society of the State of, ew } rn May 8-11. Dr. 
Peter Irving, 292 Madison Ave., New York 17, ary 

North Carolina, Medical of the State of, May 1-3. 
Dr. . MeMillan, P. Box 232, Red Springs, Secretary. 

North Dakota State Medical ‘Association, May 7-9. 
Larson. 221 5th Street, Bismarck, Secretar 

Ohio State Association, Columbus, 2-4. Mr. Charles S, 
‘elson, 79 E. State St. Columbus, Executive Secretary 

Rhode Island Medical Society, Providence, May 24- ae ‘Dr. William P. 
Buffum, 122 WatermM St., Providence 3, Secr 

Society for Investigative Dermatology, Chicago, 
Becker, 55 E. Washington St., Chicago, Secretary. 

Society of American Bacteriologists, New York, May 3-5. Dr. W. C. 
Frazier, sg Agricultural Hall, University of Wisconsin, Madison, Wis., 


Secretar 

South Dakota State Medical Association, Huron, May 21-23. Dr, 
Roland G. Mayer, 22% S. Main St., erdeen, Secretary. 

Texas, State Medical Association of, Dallas, May 10-11. Dr. Holman 
Taylor, 1404 W. El Paso Street, Fort Worth, Secretary. 

West Virginia Medical Association, Wheeling, May 15-16. Mr, Charles 
Lively, P., O. Box 1031, Charleston, Executive Secretary. 

Wyoming State Medical Society, Casper, May 28. Dr. M. C. Keith, 


Capitol Building, Cheyenne, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 


for a period of three days. Three journals may be borrowed at a time. 


Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 


ciation are not available for lending but can be supplied on purchase 
order, Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Orthodontics and Oral Surgery, St. Louis 
30:1-64: and 1-56 (Jan.) 1944. Partial Index 


Orthodontics 
Present Day Lingual Arch Therapy. J. W. Ross.—p. 
Treatment of Case Using Johnson Twin Arch Technic. 
zano.—p. 21. 
New Method of Treating Unilateral Posterior Occlusion, Class II, 
Division 1, Subdivision. Josephine M. Abelson.—p. 31 
Diet and Teeth. K. A. Easlick.—p. 40. 
Oral Surgery 
*Penicillin in Treatment of Cellulitis of Mouth. 
D. R. Nichols.—p. 1. : 
Use of Higher Than Usual Concentrations of Procaine Hydrochloride 
in Dentistry. S. A. Lovestedt.—p. &. 
Cysts Arising from Mucosa of Maxillary Sinus as Seen in Dental 
Roentgenogram. J. A. Millhon and H. A. Brown.—p. 12. 
Cysts of Jaws Lined with Ciliated Columnar Epithelium. S. A. 
Lovestedt.—p. 16. 
Cystic Odontoma: Report of Case. E. C. Stafne.——p. 23. 
*Basal Metabolic Rates and Dental Caries. L. T. Austin.—p. 50. 
Penicillin in Cellulitis of Mouth.—Herrell and Nichols 
used penicillin in the form either of the sodium salt or of the 
calcium salt in 6 cases of extensive cellulitis of the floor of 
the mouth. In 2 cases the cellulitis was complicated by bac- 
teremia. The use of penicillin did not produce toxic reactions. 
The extensive cellulitis responded almost dramatically to the 
use of penicillin. If subsequent studies show that penicillin 
therapy will accomplish satisfactory results in such cases, it 
may be possible to avoid extensive and radical surgical pro- 
cedures. The use of penicillin may shorten the period of con- 
valescence and reduce the hazard of complications associated 
with cellulitis of the mouth. 
Basal Metabolic Rates and Dental Caries.—Austin 
reports that during the physical examination at the Mayo Clinic 
of a group of nurses a dental examination with dental roent- 
genograms was included, as well as a determination of the basal 
metabolic rate. The incidence of caries was progressively 
greater as the basal metabolic rate decreased. These studies 
were repeated on several incoming classes of nurses, and the 
same tendency was discovered in all groups. The number ot 
patients is still too small to permit definite conclusions; yet 
the evidence that a relationship does exist between these con- 
ditions is sufficient to justify further studies. 


1. 
W. J. Prez- 


W. E. Herrell and 


American Journal of Pathology, Ann Arbor, Mich. 
20: 1-216 (Jan.) 1944 


Osteogenic Sarcomas Induced in Rats by Feeding 


lantabl 
Transplantable Dunlap, J. C. Aub, R. D. Evans and R. S. Harris. 


Radium. C. E. 


Adnmsbhablentames in Slye Stock of Mice. E. V. Zegarelli—p. 253. 

Experimental Thrombotic Bacterial (Streptococcus Viridans) Endo- 
carditis: I. Its Production and Incidence in Rabbit. L. Loewe, 
P. Rosenblatt and M. Lederer.—p. 89. 

Progressive Experimental Endocarditis Lenta. 
Jane Spence and Alice E. Slavkin.—p. 

Acute Generalized Miliary Tuberculosis. 

Congenital Absence of Pericardium: 
Ronka and C. F. Tessmer.—p. 137. 

Carcinoid Tumor of Cecum with Metastasis. 
Docter.—p. 143. 

Ceroid, Pigment of Dietary Cirrhosis of Rats: Its 
and Its Differentiation from Hemofuscin. K. M. 
R. D. Lillie.—p. 149. 

Further Studies on Preglomerular Cellular Apparatus. 
—p. 1 


W. J. MacNeal, Martha 


oO. Auerbach.—p. 121. 
Report of Case. E. K. F. 


E. B. Potter and J. M. 


Characteristics 
Endicott and 


C. Oberling. 
p. 
Generalized Vaccinia with Dual Virus Infection: O. J. 
Wollenman Jr.—p. 173. 
Observations on Structure of Bone in Estrogen-Treated Cocks and 
Drakes. W. Landauer and B. Zondek.—p. 179. 
Experimental in Cardiovascular Pathology: VIII. 


Case Report. 


Late 
W. C. Hueper 


Vascular Reactions of Histamine Shock in Dogs. 
and C. T. Ichniowski.—p. 211 
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Annals of Surgery, Philadelphia 
119: 161-288 (Feb.) 1944 


Report of Management of Burns Using Occlusive Compression Dress- 
ing, with Sulfathiazole Emulsion. D. Ackman, J. W. Gerrie, J. E. 
Pritchard and E. S. Mills.—p. 161. 

*Refrigeration Anesthesia in Surgery. V. Richards.—p. 178. 

Regeneration of Pre- and Postganglionic Fibers Following Sympa- 
thectomy of Upper Extremity: Experimental Study. H. D. Kirgts 
and E. A. Ohler.—p. 201. 


*Total Pancreatectomy for MUHyperinsulinism Due to an Islet Cell 
Adenoma: Survival and Cure at Sixteen Months After Operation; 


Presentation of Metabolic Studies. 

and J. Radcliffe Jr.—p. 211. 
Total Gastrectomy, Splenectomy, Resection of Left Lobe of Liver, 

Omentumectomy and Colectomy on One Patient in One Operation. 

F. H. Lahey.—p. 222. 

Experiment in Early Diagnosis of Gastric Carcinoma. F. B. St. John, 
P wenson and arvey.—p. 

Frequency and Future of Gallstones Believed to Be Quiescent or 
Symptomless. E. D. Truesdell.—p. 232. 

Preoperative Measures Used in War Surgery in China: with Special 
_ Reference to Delimiting Tourniquet. P. E. Adolph.—p. 246. 

Cystomyoma of Seminal Vesicle. A. Plaut and S. Standard.—p. 253. 

feratoma of Testicle: Metastasis to Epigastrium Treated by Bilateral 

Orchiectomy—Recovery. E. R. Saleeby.—p. 262. 

Compound Fracture of Fingers. C. H. Smith.—p. 266. 

Regional Enteritis Involving Meckel’s Diverticulum: Perforation of 
Fistula Formation. R. C. Horn Jr. and J 
Refrigeration Anesthesia in Surgery.—Richards reports 

2 unusual experiences with refrigeration of limbs. In the first 
case retrigeration of a limb, the seat of an unsuccessfully 
1emoved arterial embolus, was not gratifying. Although cool- 
ing of the anoxic limb had retarded the metabolic needs of 
the tissues and prevented gross necrotic changes, it had not 
prevented gangrene, it caused the available collateral blood 
vessels to contract and it had retarded both the stimulus for 
and the rate of growth of new collateral channels. In the 
second case the limb was refrigerated and then allowed to 
return slowly to room temperature. The author is inclined to 
doubt that refrigeration anesthesia may be used successfully in 
lengthy reconstruction operations on normal limbs. This skep- 
ticism would apply equally to the débridement and preservation 
of traumatized extremities. Once a tourniquet is applied to a 
limb, even though the tissues distal to the tourniquet should 
be cooled, irreversible changes in the specialized nerve and 
muscular tissues are apt to occur unless the well established 
principles governing the use of a tourniquet are observed. 
Many of the advocated advantages of refrigeration seem unten- 
able. Bacterial growth is retarded by refrigeration, but so 
also is the tissue response to inflammation, and on release of 
the cooling the inflammatory reaction may even be aggravated. 
In an injured extremity with an intact blood supply the appli- 
cation of a tourniquet is extremely hazardous, for it increases 
immeasurably the subsequent shock by adding to trauma the 
effects of tissue asphyxia. Care must still be exercised to 
avoid prolonged application of the tourniquet if the part is 
to be preserved, for, although gross necrosis and postmortem 
changes in the asphyxiated tissues will not occur, the highly 
specialized nerve and muscular tissues in the limb may be 
irreparably damaged by ischemic fibrosis. The same objection 
to refrigeration anesthesia may be voiced against its use in 
extensive reconstructive operations on an extremity. Similar 
objections obtain in the presence of vascular occlusion of an 
extremity. Refrigeration anesthesia has decided advantages in 
the control of sheck, hemorrhage and infection if sacrifice of 
the limb has been decided on. This has been demonstrated 
in elderly, debilitated patients toxic from gangrene or infection 
in a limb. 

Total Pancreatectomy for Islet Cell Adenoma.—Priest- 
ley and his associates report a case of hypoglycemia due to 
hyperinsulinism from a smail adenoma of the islets of Langer- 
hans in which a total one stage pancreatectomy was performed. 
A less radical procedure would have failed to cure the patient, 
a woman aged 49, since the adenoma was located in the head 
of the gland in intimate proximity to the duodenum. The 
authors believe that this is the first case of a total pancreatec- 
tomy for benign or malignant disease in which survival has 
extended beyond the immediate postoperative period. Total 
pancreatectomy was followed by a relatively mild degree of 
diabetes. Disturbance of carbohydrate digestion was not 
detected by the methods used, while digestion of protein and 
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fat was definitely diminished. From 35 to 70 per cent of 
ingested fat and 25 to 55 per cent of ingested nitrogen could 
be accounted for in the feces. A positive nitrogen balance 
occurred in spite of the large loss of nitrogen in the feces. 
Foodstuffs in the urine and feces accounted for 21 to 34 per 
cent of the calories ingested. The percentage of total fat in 
the stools as neutral fat varied from 54 to 69. The dried 
weight of the stools was greater than values obtained for 
healthy persons. The patient has remained in excellent health 
sixteen months after the operation. Evidence of deficiency of 
lipocaic has not developed. 


Bulletin of Johns Hopkins Hospital, Baltimore 
74:1-84 (Jan.) 1944 


Peculiar Type of Adrenal Cortical Damage Associated with Acute 
Its Possible Relation to Circulatory Collapse. R. 


“Sudden Death in Young Adults in Association with Fatty Liver. 
R. L. Graham.—p. 16. 

*An Intradermal Test for Recognition of Hypersensitivity to Sulfon- 
amide Drugs. W. B. Leftwich.—p. 26. 

Influence of Monocytosis of Peripheral Blood Stream on Cellular 
Character of Acute Inflammation. rerichs.—p. 49. 

Influence of Certain Amino Acids on Histamine Reactions and Ana- 
phylactic Reactions . Intestinal Strips of Guinea Pigs and in 
Intact Guinea Pigs. W. Landau and L. N. Gay.—p. 55. 


Sudden Death i Fatty Liver in Young Adults. — 
Graham calls attention to a form of sudden death about which 
little is known. It occurs in relatively young adults in whom 


necropsy does not reveal a significant pathologic lesion except | 


a large diffusely fatty liver. Almost invariably a history of 
chronic alcoholism is obtained, but the history supported by 
chemical analysis shows also that at the time of death the vic- 
tim usually had not been drinking. Death usually results with 
extreme rapidity and with little or no warning. A total of 
11 cases, all occurring within the past year, are reported. Five 
of these are given in some detail and form the basis of this 
paper. In these the sole pathologic lesion found post mortem 
was a diffusely fatty liver. Six similar cases are briefly 
reported. In each of these, however, some additional lesion 
was present at necropsy which might be regarded as the cause 
or a main contributing cause of death. The ages of the first 
5 patients ranged from 27 to 40 years, the average being 34.2 
years. None of the deaths occurred during the summer, which 
would rule out heat stroke. Four cases closely resembled 
coronary death, yet the most careful search showed no demon- 
strable heart lesion. The cases associated with convulsive 
seizures might conceivably be compared to another so-called 
liver death, namely eclampsia. What relation, if any, there 
might exist between the two is unknown. No known reason 
for the cause of death has been ascertained, but it is suggested 
that a vitamin deficient state, with or without hypoglycemia, 
might be responsible. 


Intradermal Test for Hypersensitivity to Sulfon- 
amides.—Leftwich says that there is much clinical evidence 
that hypersensitivity to the sulfonamides is a true allergic reac- 
tion similar to serum sickness. Most attempts to demonstrate 
sensitivity to the sulfonamides by means of skin tests have 
failed. The present investigation is a study of 76 patients 
seen at Johns Hopkins Hospital, 38 of whom were thought to 
be clinically hypersensitive to various sulfonamide drugs, and 
38 of whom were not thought hypersensitive and served as con- 
trols. The author describes a method by which positive skin 
tests may be obtained in patients who have shown hypersensi- 
tive reactions to the sulfonamide drugs. The material used 
for the skin test consisted of serum obtained from patients who 
were receiving a sulfonamide therapeutically and contained a 
drug level of from 2 to 25 mg. per hundred cubic centimeters. 
This skin test is simple to perform and easily interpreted and 
was found reliable in the diagnosis of drug sensitivity in 28 
out of 30 cases of drug reactions. It is hoped that the test 
may be useful both in the differential diagnosis of drug reac- 
tions and perhaps as a precautionary measure before starting 
sulfonamide therapy of patients who have previously received 
one of these compounds. The fact that positive skin tests may 
be so consistently obtained in sensitive persons is additional 
evidence that drug sensitivity is an allergic reaction. The 
sensitizing antigen may be a sulfonamide plasma protein com- 
bination which occurs in vivo in the circulating blood of 


CURRENT MEDICAL LITERATURE 


1317 


patients during sulfonamide therapy, the sulfonamide perhaps 
acting as haptene. The failure of 2 patients in this series, 
who developed hepatitis, and 1 patient, who developed hemo- 
lytic anemia as a result of sulfonamide therapy, to show posi- 
tive skin reactions for the homologous sulfonamide supports 
the belief that the latter reactions are due to direct toxic 
action of the sulfonamide rather than to hypersensitivity. 


Hawaii Medical Journal, Honolulu 
3:1-56 (Sept.-Oct.) 1943 


Preventive Psychiatry in Relation to Territorial Hospital: Analysis 
of Etiologic Factors in 538 Admissions. Dec. 7, 1940-Dec. 6, 1942. 
R. D. Kepner.—p. 7 

Honolulu. Emergency Poliomyelitis Hospital. S. M. Wishik.—p, 17. 

Observations on Poliomyelitis in Honolulu and on Mainland. S. F. 
Stewart.—p. 21. 


3:57-108 (Nov.-Dec.) 1943 


Sexual Sterilization: Physician's Obligation to His Patient. H. E. 
owles.—p. 65 
Multilocular Pseudomucinous Cystadenoma of Pancreas: Report of 


Case Successfully Extirpated with Discussion of Its Surgical Treat- 
ment. S. Yamauchi.—p. 67 
Heart Disease in Hawaii: Review of 160 Consecutive Cardiac Cases 
a in General Medicai Clinic in Honolulu. <A. S. Hartwell and 
Lam.--p. 71. 


Journal Industrial Hygiene & Toxicology, Baltimore 
26:1-36 (Jan.) 1944 


Study of Pneumonia in Shipbuilding Industry: Epidemiology and 
Management of 864 Cases Over One Year Period in Kaiser Rich- 
mond Shipyards. M. F. Collen, G. L. Dybdahl and G. F. O’Brien. 


—p. 1. 

Toxicology of Dichloromethane (Methylene Chloride): 
Effe cts of Daily Inhalation. L. A. He 
rin, M. L. Orr and V. T. Porterfield.—p. 8. 

Id.: IL. Effect on Running Activity in Male Rat. 
P. A. Neal.—p. 17. 

Possible Toxicity of Lead Alloys: III. Experiments on Rat with 
Lead-Tin-Antimony Solder. K. Salomon and G. R. Cowgill.—p. 22. 
Ragetoonet Ammonia Gas Poisoning in Rabbits a Cats. E. M, 
oyd, L. MacLachlan and W. erry.—p. 
of Trinitrotoluene (TNT) Poisoning. 

—p. 35. 


I. Studies on 
. P. A. Neal, T. L. Per- 


L. A. Heppel and 


D. McNally. 
26: 37-44 (Feb.) 1944 


*Chronic Toxicity of Moderate Concentrations of Benzene and of Mix- 
tures of Benzene and Its Homologues for Rats and es | ee 
F. von O6cettingen.—p. 


Svirbely, R. C. Dunn and W. 

Toxicity of Lead G. C. Harrold, S. F. Meek, G Collins 

and T. F, Markell.—p. 47. 

Diabetes and Injury. A. Bishop. —p. 55. 

Quantitative Determination of Cyanide in Air. D. Lester.—p. 61. 
Filargraph: Recording Device to Facilitate Filar Micrometry, E. D. 

Palmes.—p. 64. 

Toxicity of Benzene and of Mixtures of Benzene.— 
According to Svirbely and his associates the homol&gues of 
benzene, chiefly toluene and xylene, have a greater effect on 
the nervous system but are less injurious to the blood- forming 
organs than benzene. Recently several mixtures consisting 
essentially of benzene and toluerre have been advocated as sub- 
stitutes for toluene. It was claimed that with these mixtures 
the chronic toxicity of benzene was attenuated to such an 
extent that chronic benzene poisoning was not likely. To check 
the validity of these claims, an investigation of two such blends 
was undertaken. The solvents studied were obtained from the 


“manufacturer and consisted of benzene and two commercial 


blends designated as solvent X and solvent Y. Solvent X was 
a mixture of about 60 per cent benzene, 30 per cent toluene 
and 4 per cent xylene, while solvent Y contained from 50 to 
60 per cent benzene, 35 per cent toluene and 4 per cent xylene. 
Both of these mixtures also contained varying percentages of 
other hydrocarbons. The experiments were made on rats, dogs 
and monkeys. The benzene as well as the solvents were vapor- 
ized. The concentrations inside the chambers were checked 
at hourly intervals, and the drop rate was adjusted to maintain 
the concentration of 1,000 parts per million. The exposure 
period was limited to seven hours daily for five consecutive 
days a week for twenty-eight weeks. Animals exposed to 
benzene seemed to present the same blood picture as those 
exposed to solvents X and Y. The most characteristic fea- 
tures were a relative lymphopenia followed by leukocytosis and 
lymphocytosis. The differential count indicated changes in the 
neutrophils and lymphocytes only. No severe anemia was 
noted. No definite changes were found in the blood picture 
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of dogs, but the urine tests indicated absorption and elimina- 
tion of benzene and toluene. The urinary sulfate and hippuric 
acid excretion in the dogs depended on the benzene and toluene 
content of the solvents. The spleens of many of the rats 
exposed showed some evidence of toxic effects—hemosiderosis, 
small lymphoid follicles and narrowing of the perifollicular 
collars of closely packed, pale cells. Minor differences in the 
degree of change were noted in the case of each solvent. Sig- 
nificant pathologic changes were not noted in dogs exposed to 
the solvents. 


Maine Medical Association Journal, Portland 
35:1-22 (Jan.) 1944 
Social Obligation of Physician. E, E. Holt Jr.—p. 1. 
Prepaid Medical and Surgical Care. J. C. McCann.—p. 5. 
35: 23-40 (Feb.) 1944 


S 1161., E. W. Gehring.—p. 23. 
Dietary “Inadequacy in Rural Maine. 
Prevention of Vitamin Deficiencies in Wartime. 


H. E. Lawrence.—p. 26. 
F. R. Stenzel.—p. 31. 


Minnesota Medicine, St. Paul 


27:81-160 (Feb.) 1944 


Use of Sulfonamides in Abdominal Surgery. C. E. Rea.—p. 99. 

Use of Dicumarol in Surgery. N. W. Barker.—p. 102 

Use of Blood and Blood Substitutes in Surgery. 
and J. E. Blumgren.—p. 106. 

Duhrssen’s Incisions. D. E. Morehead.—p. 109. 

Management of Compound Hand Injuries. R. F. Mueller.—p. 110. 

Involvement of Heart in Tularemia: Report of 
Aagaard.—p. 115. 

Cesarean Sections: Ten om Statistical and Comparative Study from 
Ancker Hospital. H. D. McGee.—p. 117. 

Five Year Survey of Cesarean Sections in Ramsey County, Minn. A. 
Skinner.—p. 124. 


New England Journal of Medicine, Boston 
230:95-124 (Jan. 27) 1944 


*Pathology, Clinical Manifestations and Treatment of Lesions of Inter- 
vertebral Disks. Oppenheimer. p. 95. 
Parenterally Administered Amino Acids as Source of Protein in Man. 
S. H. Bassett, R. R. Woods, F. W. Shull and S. C. Madden.—p. 106. 
Syphilis. G. M. Crawford.—p. 109 
Lesions of Intervertebral Disks.—According to Oppen- 
heimer, lesions of the intervertebral disks are about twice as 
common as is duodenal ulcer. This high incidence may be 
explained by the evolution of the human spine. The vertebral 
column of man does not differ essentially from that of many 
quadrupeds. This means that a system of bones and joints that 
was originally adapted to bear almost no vertical stress sus- 
tains in ,man the whole impact of the upright posture and loco- 
motion. In some persons the vertebral bone is less resistant 
to strain than are the disks, but in a majority of adults the 
‘disk cartilages are the weakest parts of the spine. Wear and 
tear cause numerous minimal injuries. Cartilage undergoes 
degeneration with increase of fibrous tissue. The result is loss 
of turgor and volume of the disk. The same changes may be 
caused by a single severe injury and by diseases of the adjacent 
vertebral bodies. Rupture of disks is one of the injuries which 
may be followed by degeneration. Flattening of disks leads to 
narrowing of the corresponding intervertebral spaces, associated 
with displacement of articular processes, narrowing of the neural 
foramen and abnormal centact between vertebral bodies. The 
clinical manifestations depend on these secondary alterations 
rather than on the degree of disk thinning. Narrowing of the 
neural foramen may cause radicular neuritis. The predomi- 
nance of symptoms experienced in radicular distribution in the 
periphery over symptoms felt in the spine itself is perhaps due 
to the fact that the disk, being devoid of nerves, does not hurt 
when diseased. The most sensitive parts in its neighborhood 
are the nerve roots and the apophysial joints. Arthritis of these 
joints develops in about 20 per cent of the cases of disk lesions 
and produces pain in the back with limitation of vertebral 
motion. In the majority of cases, however, the apophysial joints 
remain intact. This means that in most cases lesions of disks 


cause symptoms felt in the limbs without symptoms felt in the 
back or neck. The signs and symptoms of radicular neuralgia 
and neuritis are often indistinguishable from those of myalgia, 
peripheral arthritis, bursitis and pain referred from diseased 
viscera. 


Moreover, in the age group in which the incidence of 
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disk lesions is highest, involvement of joints, bursas and viscera 
is also common. Treatment may be surgical or conservative. 
Surgical removal of a ruptured disk followed by spinal fusion 
does not always prevent symptoms from developing after several 
years. Conservative treatment yields satisfactory results in 
about 75 per cent of the cases. 


Oklahoma State Medical Assn. Jour., Oklahoma City . 
37: 1-46 (Jan.) 1944 


Some Observations Relative to Surgery of Thyroid. 


—p. 1. 
Dermatomyositis. J. H. Lamb.—p. 5. 
Cancer of Breast. G. E. Stanbro.—p. 10. 
Chiid in War Time Local Health Program. G. L. Brooks.—p. 14. 
Rh Factor: Its Relation to Erythroblastosis Foetalis and Trans- 
fusion Accidents. D. J. Underwood.—p. 17. 


37:47-92 (Feb.) 1944 


Fractional X-Ray Treatment of Skin Cancer. M. O. Nelson.—p. 47. 

Examination of Foodhandlers—Findings in City of McAlester, Okla. 
P. T. Powell and H. Lowens.—p. 50. 

Unusual Aspects of Coronary Thrombosis. 

Spontaneous Gastrocolic Fistula: 


H. M. McClure. 


H. A. Ruprecht.—p. 53. 
Report of 2 Cases. P. E. Russo. 


Pp. 
Hyperventilation Syndrome. R. C. Kirk.—p. 59. 


Public Health Reports, Washington, D. C. 
59:65-96 (Jan. 21) 1944 


IV. Illness from Cancer 
V. Illness from Cancer 
ofgindividual Specific Sites. H. F. Dorn.—p. 65. 
cal: of Pasteurella Tularensis in Liquid Medium. E. 
ha R. R. Parker and M. T. McKee.—p. 78. 


59:97-136 (Jan. 28) 1944 


IlIness from Cancer in the United States: 
in Illness from Cancer. orn.—p. 


Iliness from Cancer in the United States: 
of Specific Sites Classed in Broad Groups. 


A. Stein- 


VI. Regional Differences 
97. 


Radiology, Syracuse, N. Y. 


42:107-212 (Feb.) 1944 
FE. W. Rowe and M. D. Frazer. 


G. W. Chamber- 


Bseceiga Therapy of Wilms Tumor. 
—p. 107. 
Tract Changes Benign Pelvic Tumors. 
lin and F. L. Payne.— 7. 
Enteroenteric C. A, Good. 122. 
Dyschezia and Megacolon. A. Hurst.—p. 
Roentgen Study of Fetus in Utero: Some 
W. Snow and M. Nadel.—p. 136. 
Spondylolisthesis: General Consideration, 
logic Aspects. A. C. Galluccio.—p. 
Castration in Malignant and Nonmalignant Disease. B. H, Ornidoff. 
—p. 159. 
Use of Basal Metabolic Rate in Management of eee for 
Leukemia. ‘himann and Goldner.—p. 
Inhalation Pneumonia from Nitric Fumes. M. R. Camiat and H. §S., 
»  Berkan.—p. 175. 
Disease, or 


Practical Considerations. 


with Emphasis on Radio- 


Plastic Induration of Penis. A. Soiland. 


183. 
Technic for Optic Foramen Roentgenography. B. S. Epstein and M. 
186. 


Kulick.-—p. 

Roentgen Therapy of Wilms Tumor.—According to 
Rowe and Frazer Wilms tumor, adenomyosarcoma, or embryo- 
nal mixed tumor of the kidney, is the most common renal neo- 
plasm occurring in infancy and childhood. The patient is 
usually a child averaging 3 to 5 years of age, fairly well 
nourished and in apparent good health. A mass is found in 
either flank. It is of varying size, smooth contour and firm 
consistency and moves on deep inspiration. As metastases from 
Wilms tumor are generally blood borne, care should be taken 
not to palpate the tumor more than is absolutely necessary. 
Complete radiographic and urologic examination of the urinary 
tract is indicated. Biopsy is to be condemned because of the 
danger of spreading this anaplastic growth. Diagnosis should 
be based on the clinical history, physical examination and 
roentgenographic study. The author presents the histories of 
4 children between 3 and & years of age with renal tumors. 
One of the children was treated by surgery and postoperative 
irradiation and the other 3 by preoperative irradiation, surgery 
and postoperative irradiation. The first patient died within five 
months. The remaining 3 show respectively a survival of four 
years and nine months; two years, and seven months. Com- 
bined preoperative irradiation, surgery and postoperative irradia- 
tion offer the most satisfactory method of treatment in these 


cases. 
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Book Notices 


Internal Medicine in General Practice. By Robert Pratt McCombs, 
Lieutenant, Medical Corps, United States Naval Reserve. Cloth. Price, 
$7. Pp. 694, with 114 illustrations. Philadelphia & London: W. B 
Saunders Company, 1943. 

The author has attempted to combine in a comparatively 
limited space a compendium of internal medicine with a certain 
amount of clinical physiology, especially as it applies to the 
constantly increasing number of clinical and laboratory tests 
which play such an important role in modern diagnosis. The 
book contains numerous illustrations, some of them in colors 
and all of high quality. This book should be most useful to 
the busy general practitioner. In the opinion of the reviewer 
it is the best compendium on internal medicine which has 
appeared in recent years. In the diagnosis of diseases the author 
departs from the usual procedure of merely mentioning the vari- 
ous laboratory tests; these diagnostic procedures are described 
and interpreted in simple language which can readily be under- 
stood by the average physician. The author apologizes for the 
absence of a bibliography. However, a brief list of references 
is so essential to the modern student that perhaps the author 
will relent in his next edition and add a short bibliography to 
each chapter. 


Physical Biochemistry. By Henry B. Bull, Ph.D., Associate Professor 
of Physiologieal Chemistry, Medical School o Northwestern University, 
ae. Cloth. rice, 75. Pp. 347, with illustrations. New ; 
John Wiley & Sons, Inc., 1943 

Many of the important advances in biochemistry made in the 
last quarter of a century have resulted from the application of 
physicochemical methods to the study of biochemical problems. 
For the serious student and worker in this field, a thorough 
knowledge and understanding of modern physical chemistry is 
essential. This implies not only a knowledge of chemistry, 
including biochemistry, but also a working knowledge of mathe- 
matics and physics. Lacking such a preparation in the funda- 
mentals of the science, the average student of biology or medicine 
may nevertheless gather much information of interest and value 
from books like this one by Bull. The author discusses many 
of the recent applications of physicochemical methods to the 
study of biologic problems, although in most cases the treat- 
ment is much too brief to permit a student with no previous 
experience in this field to gain.a real understanding of it. As 
indicated by the author, the book must be supplemented by a 
“generous amount of outside reading” before the student can 
hope to get a real insight into the complex relationships between 
physical chemistry and biology. In spite of the fact that this 
book does not take the place of a more comprehensive treatment 
of this subject, it serves a useful purpose because it directs the 
attention of the student to this important and fruitful borderline 
between physical chemistry and the biologic sciences. 


Baby Doctor. By Isaac A. Abt, M.D. Cloth. Price, $2.50. Pp. 310, 
with portrait. New ni & London: Whittlesey House, McGraw-Hill 
Book Company, Inc., 1 

In telling his own story Dr. Abt tells also about the rise of 
pediatrics, for he was a pioneer leader in the development of 
pediatric science and practice. Special attention is directed to 
the realism of his descriptions of medical practice in Chicago at 
about the turn of the century, particularly with respect to chil- 
dren’s diseases. He describes intimately the gradual improve- 
ments then beginning in pediatric teaching and hospital facilities 
as well as in practice and nursing. Abt’s autobiography gives 
a realistic insight into the wonderful advances in the medical 
care of children with which he has had so much to do. The 
book is a simple but pleasant record, with humorous touches and 
characteristic anecdotes of a great lifework by a kindly, modest, 
learned and able clinician. 


Proteccién de ta infancia en el Peru. 
Hernandez. Paper. Pp. 77. Lima, 

In the first part this monograph deals with infantile mortality 
in Peru and factors which contribute to it, in the second part 
with what is done today and what is planned for the future 
control of it. The monograph is a publication to be remembered 
by the students of problems of public health in Latin America. 


Por Urbano Valenzuela 
Peru, 1942. 
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a ange of Aviation (Speed and Acceleration). By Capt. Ernst 
Jokl, M.D. loth. Price, 10s. 6d. Pp. 104, with 122 illustrations by 
E. Ullman, Pn Editor * The Forum,” Johannesburg. London: Sir Isaac 
Pitman & Sons, Ltd., 

This booklet is esiais to the effects of speed and accelera- 
tion on aviators. It describes with the aid of many illustra- 
tions and diagrams the physiologic results of dive bombing, 
sharp turns and tight spirals. A few pages are devoted to 
crash injuries and the methods of preventing or ameliorating 
such injuries in minor crashes. Most, but not all, of the mate- 
rial has been discussed in the standard works on aviation medi- 
cine. This small publication will not take the place of larger 
textbooks, but it does present one aspect of the subject in an 
entertaining manner. 

The book is written in a popular style. Most of the illustra- 
tions are appropriate, some entirely superfluous. Jokl does not 
refer to a similar publication of his entitled Aviation Medicine, 
Cape Town, Unie-Volkspers Beperk, 1942, 213 pages. The 
author is best known for his book on The Medical Aspect of 
Boxing, Pretoria, J. L. Van Schaik, Ltd., 1941. 


A Textbook of reed for —— of Medicine and Science 

y A. T. Cameron, M.A., D. F.1.C., Professor of Biochemistry, Faculty 
of Medicine, University of Mintiobs: Winnipeg. Cloth. 
Price, $4. Pp. 376, with 28 illustrations. Macmillan 
Company, 1942. 


Sixth edition. 
New York: 


The subject of biochemistry is advancing so rapidly that some 
chapters of practically all books are out of date by the time they 
are published. For this reason any new book which serves to 
give the reader an accurate picture of the major changes tak- 
ing place in biochemistry is useful. In the present edition, 
which is the sixth since the book was first published, in 1928, 
a number of alterations have had to be made in practically every 
chapier. This is especially true of those sections dealing with 
vitamins, diet, intracellular respiration, intermediary metabolism, 
nucleic acids, creatine formation and viruses. Although the 
book is too brief to be used as a general textbook of biochem- 
istry fur medical students, it will be found useful by readers 
who are interested in reviewing the subject and in keeping 
abreast of the rapid changes in this important field. The paper 
used in this book, which was printed in Great Britain, is very 
poor and reflects the changes produced by the war in that 
country. 


Language and Thought in Schizophrenia: 
at the Meeting 


Collected Papers Presented 
of the American Psychiatric Association, May 12, 1939, 
eg illineis and Brought up to Date. Edited by J. S. Kasanin, 

Director, Department of Psychiatry, Mount Zion Hospital, 


With a preface by Nolan D. C. Lewis, of 


Psychiatry, Columbia University Medical Schoo ork. 
Price, $2. Pp. 133. Berkeley & Los Angeles: U easton of California 
Press, 1944. 


This little monograph represents a collection of original con- 
tributions to the subject of language and thought in schizo- 
phrenias as presented at a meeting of the American Psychiatric 
Association in Chicago, May 12, 1939. The book contains an 
introduction and comments on each paper presented by Dr. 
Jacob Kasanin and a preface by Dr. Nolan Lewis. The con- 
tributors are all well known investigators in the field and include 
Dss. Harry Stack Sullivan, Kurt Goldstein, Norman Cameron, 
John D. Benjamin, E. von Domarus and Andras Angyal and 
S. J. Beck, Ph.D. The book is intended for advanced students 
in psychobiology, particularly those who are especially interested 
in schizophrenia. As such it is highly recommended and is the 
first correlated and certainly the best contribution to the subject 
since the classic work of Storch, which was published more than 
twenty years ago. 


El pulso venoso normal. Por Agustin Caeiro. Tesis de doctorado en 
medicina, Universidad nacional de Cérdoba, Facultad de ciencias 
médicas, Instituto de fisiologia. Paper. Pp. 148, with 57 illustrations. 
Buenos Aires: Sebastidn de Amorrortu e Hijos, 1942. 

In this study the author has certainly gone beyond what is 
usually read in a thesis for a degree of doctor in medicine. The 
author has made a systematic and thorough analysis of the 
subject and has added numerous personal observations. He 
carried out his work at the Institute of Physiology of Cordoba 
under the guidance of Dr, Orias, who, together with Dr. Braun 
Menendez, is the author of a treatise on heart diseases recently 
translated into English by the Oxford University Press. 
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QUERIES AND 
Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


IMPOTENCE AND ADMINISTRATION OF ENDOCRINES 
To the Editor:—When impotence is improved by glandular therapy, which will 

give the more intense or —— results, testosterone or the 

tropic hormones? Of the two otropic substances, which 

gives better results, the true anterior pituitary gonadotropic hormone or 

the mas gpl substances? My questions are prompted by the follow- 
ing case: nm aged 40 came to me about a year ago complaining of 
Desire was normal, but erections were weak and occasionally 
Intercourse was attempted about twice weekly. Various female 
e - e the same results. Sexual rest, advice, and tonics gave no 
oe horough check-up, including over a period of time | metab- 
olism, urine analysis, blood counts, Wassermann tests and cystoscopy, 
revealed nothing abnormal. He had not masturbated in years, practiced 
withdrawal or used a condom. After all this, and because his penis and 
testes seemed smaller ye oe for his stature, | concluded that 
was @ neurosis, on hypogenitalism. He did not fl the 
characteristics of the "Froelich syndrome. He r to a course of 
testosterone injections. These were given three times a week (10 mg. 
ampules). Results were almost perfect, and the patient was so pleased 
that we repeated the series (a box of 50 ~—— several times last 
year. nis became = Se s good. | am now in the 

Army, and the patient is being treated by another physician with equally 

good results from the injections, but now the financial factor is entering 

into the problem. His doctor writes me asking whether, dollar for 
dollar, the gonadotropic substances will do what the testosterone is now 
doing or better, and if a combination of the two would not be better 
regardless of cost. Testosterone is too expensive now. 

Captain, M. C., A. U. S. 

Answer.—Usually, treatment of impotence by endocrine mate- 
rial is highly unsatisfactory unless the impotence is incidental 
to hypofunction of the testicles. Most impotence appears to be 
psychogenic and not distinctly susceptible to endocrine therapy. 
Gonadotropic substances stimulate testicular function to a vari- 
able degree. It appears that chorionic gonadotropin is the most 
potent of the three types, judging by the response of the inter- 
stitial tissue and by the descent of cryptorchid testes. It is 
difficult to make such comparison with accuracy, because the 
biologic units for comparison are not interchangeable between 
chorionic, equine and genuinely pituitary gonadotropins. 

If the patient involved in a given decision is essentially an 
example of adiposogenital dystrophy or of hypofunction of the 
genitalia without obesity, it may be preferable to use gonado- 
tropic therapy in order to achieve development of testicles as 
well as of the other genitalia. If no response occurs, testoster- 
one propionate by injection or methyltestosterone orally may be 
used as substitutions for the function of the interstitial cells. 
This will not stimulate testicular function but will stimulate the 
other genital developments and functions to a considerable extent. 
The latter type of therapy is especially successful in climacteric 
cases, and there are some aspects of the case cited in the inquiry 
suggesting the climacteric rather than inadequate development. 

The relative cost of the two types of treatment would have 
to be decided by trials in a given patient. It should be pointed 
out, however, that it is probably not worth while economically 
or socially to attempt such vigorous stimulation of this individual 
as is implied by the promiscuity referred to. The goal of treat- 
ment of patients with the climacteric is preferably autonomic 
and psychologic comfort rather than restoration of potency. 


impotence. 


UNILATERAL CEREBRAL LESION 

To the Editor:—Several weeks following an apparent tonsillitis at wh 
sulfadiazine 334 gi. every four hours was administered the eo 
with recovery, immediately following a superficial abrasion of the 
right knee, a three year old girl was noticed to limp. 1! was consulted 
about two weeks later when the limp noticed by the mother did not 
improve and she also noticed a weakness in the right hand. The child ate 
exclusively with the left hand and a glass of — a. the right hand 
would fall from the child’s grasp. There some progression of 
symptoms over the past six weeks. The Pom le my physical findings are 
reported: a definite spastic hemiplegia on the — a slight shortening 
of the Achilles tendon and absence of the right abdominal reflexes. 
The plantar reflex on the right was extensor. The eye grounds — 
entirely ye Urinalysis was negative. Hemoglobin was 11.7 gr 
and the white blood count was 10,200. A flocculation test for syphilis 
was aagetive. X-rays of the head, chest, right hip and ae test 
were negative. There have been no headaches as far as co deter- 

M.D., 

ANsSWER.— The patient probably has a left sided cerebral 

lesion, according to the submitted facts. The cause of this 

lesion is either inflammatory or vascular. In all probability 


the pathologic condition is that of encephalomalacia (cerebral 
softening) due to an endarteritis and finally thrombosis or a 


perivascular lesion due to an encephalitis. The treatment is 
essentially symptomatic. If there is any evidence of cardiac 
involvement the patient should have considerable rest. Potas- 
sium iodide (saturated solution) in doses of five drops three 
times daily may be given. 


POSSIBLE CAUSES OF CRYING SPELLS 


To the Editor:—An apparently ~— locomotive engineer 
thet three times in one week he has 
| treated him three months ago for lobar 
complete recovery he resumed work. No such disturbances were pom 
enced previous to the pneumonia. Twice during his recovery he repor 
crying spells, but after a short time they disappeared. Yesterday he felt 
one coming on and left the group of men he was with and hid away and 
“cried like a baby.” Today he experienced the same thing and | am 
asking help in making a diagnosis and establishing treatment. Would this 
be of endocrine origin? Elmer W. Clark, M.D., Norton, Mass. 


ANSWER.—The crying spells that are described may be a 
manifestation either of a psychiatric disorder or of a neurologic 
disease. These periods of crying may be the result of emotional 
problems which have produced anxiety and tension, manifesta- 
tions of a psychoneurosis. A complete psychiatric study should . 
be done to determine what, if any, emotional factors are con- 
cerned in the production of these symptoms. Another psychi- 
atric disorder which may begin with symptoms of this type is 
arteriosclerotic brain disease, in which the vascular changes in 
the cerebral cortex produce a loss of inhibitory control with 
a resultant emotional instability. Usually a careful examination 
of the sensorium in such cases demonstrates disturbance in 
memory and a change in other intellectual functions. At times 
the psychiatric condition known as involutional melancholia will 
begin with crying spells, and it may be precipitated following 
a severe somatic illness. In such cases there will be a profound 
change in the general mood in the direction of depression. Many 
fears appear, particularly related to somatic function. 

There is a neurologic syndrome resulting from lesions in 
the thalamocerebral pathways resulting in a condition known 
as forced crying or even forced laughing. The patient will 
suddenly exhibit unmotivated crying or laughing, without a 
concomitant subjective feeling of this emotional expression. 
Endocrine disorders are not_ commonly of etiologic importance 
in the condition described. However, in early hyperthyroidism 
it may be that emotional instability will resuit in crying spells. 

A complete neurologic and psychiatric examination is neces- 
sary before establishing the diagnosis, and the treatment will 
then depend on which condition is present. 


aged 58 states 
had uncontrollable crying spells. 
pneumonia, and after his 


WATERY DISCHARGE FROM NIPPLE 
"daca :—A woman of 67 has for more than a 


What chance is there that the process back of this pe in is an 
innocent nad How strongly should one insist on a biopsy? | shall 
probably have had the biopsy done before mo — is answered, for 
it is my impression that ‘‘more than a year’ time. 


Nelson Peo M.D., Toledo, Ohio. 


ANswer.—A watery discharge from the nipple of the breast 
is usually due to an intraductal papilloma, which may be malig- 
nant. These papillary growths, if not malignant, are potentially 
so. There is usually no localized tumor to indicate the location 
of the papilloma, and there may be multiple intraductal papil- 
lomas scattered throughout the lobules of the breast tissue. The 
surgical indication is that of simple mastectomy and, if the 
lesion proves to be malignant and infiltrating through the ducts, 
it should be treated by radical mastectomy. 


HERPES ZOSTER AND ABSORPTION OF BISMUTH 

To the Editor:—A woman aged 35 with a large chest wall abscess was 
treated by an injection of 2 ounces of bismuth paste, with pecs + oo 
improvement. Several months later a mth pigmentation was noted 
involving the tongue, palate and gums his is now , oo fading. 
effect? More 


Is it reasonable to assume cause 
she dev Might this any way related 


el ‘oster. 
o the bismuth which still pthc ma within her 
Emil Rothstein, M.D., Rockville, Ind. 


ANSwWeR.—It is most probable that the purplish pigmentation 
of the tongue, palate and gums was the result of the deposition 
of bismuth sulfide following the general absorption of significant 
quantities of bismuth from the site of the injection. Deposits 
of such extensive character are often associated with stomatitis 
and gingivitis, the latter tending to subside before disappearance 
of the coloration. Herpes zoster might well be related to such 
a stomatitis or gingivitis but otherwise has no wey connection 
with the absorption of bismuth. 


oted o watery 
the nipple nor 
t breast seems 
. There is no 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, JANUARY-APRIL 1944 


Titles have been listed or abstracts made of important articles in the following journals in the Current Literature Depart- 
ment of THE JOURNAL during the past four months. Any of the journals, except those starred, will be lent by Tue JourRNAL 
to subscribers in continental United States and Canada and to members of the American Medical Association for a period not 


exceeding three days. 


Three journals may be borrowed at a time. 


No journals are available prior to 1933. Requests for 


periodicals should be addressed to the Library of the American Medical Association and should be accompanied by stamps to 


cover postage (6 cents if one and 18 cents if three periodicals are requested), 


the general practitioner. 


Thus most of these journals are accessible to 


American Heart Journal. St. Louls. 

American Journal of Clinical Pathology. Baltimore. 

American Journal of Digestive Diseases. Fort Wayne, Ind. 
*American Journal of Diseases of Children. A. M. A., Chicago. 
American Journal of Hygiene. Baltimore. 

American Journal of the Medical Sciences. Philadelphia. 
American Journal of Obstetrics and Gynecology. St. Louis. 
American Journal of Ophthalmology. Cincinnati. 

American Journal of Orthodontics and Oral Surgery. St. Louis. 
American Journal of Orthopsychiatry. New York 

American Journal of Pathology. Ann Arbor, Mich. 

American Journal of Physiology. Baltimore. 

American Journal of Psychiatry. New York. 

American Journal of Public Health. New York. 


American Journal of Roentgenol. and Radium Therapy. Springfield, 1. 


American Journal of Surgery. New York. 


American Journal of Syphilis, Gonor. and Venereal Diseases. St. Louts, 


American Journal of Tropical Medicine. Baltimore, 

American Review of Soviet Medicine. New 

American, Review of Tuberculosis. New York. 

Anesthesiology. New Yor ‘ 
Annals of Allergy. i 

Annals of Internal Medicine. Lancaster, Pa. 

Annals of Otology, Rhinology and Laryngology. St. Louls. 
Annals of Surgery Philadelphia. 

Archiv fiir Kinderheilkunde. Stuttgart. 

Archiv fiir klinische Chirurgie. Berlin. 
*Archives of Dermatology and Syphilology. A. M. A., Chicago. 
Archives of Disease in Childhood. London. 

Archives de l'Institut Pasteur d’Algérie. 
*Archives of Internal Medicine. A. M. A., Chicago. 
*Archives of Neurology and Psychiatry. A. M. A., Chicago, 
*Archives of Ophthalmology. A. M. A., Chicago. 
*Archives of Otolaryngology. A. M. A., Chicago. 

*Archives of Pathology. A. M A., Chicago. 

Archives of Physical Therapy. Chicago. 
*Archives of Surgery. A. M. A., Chicago. 

Archivos Americanos de Medicina. Buenos Aires. 

Archivos argentinos de pediatria. Buenos Aires. 

Archivos de Pediatria del Uruguay. Montevideo. 

Arquivos de cirurgia clinica e experimental. Sao Paulo. 
Australian Journal of Experimental Biology and Medical 

Adelaide. 

Beitraige zur Chirurgie. 
Brain. Lon 

British Heart ae London. 
British Journal of Children’s Diseases. Dorking, England. 
British Journal of Dermatology and Syphilis. London. 
British Journal of Experimental Pathology. London, 
British Journal of Ophthalmology. London, 

British Journal of Radiology. London. 

British Journal of Surgery. Bristol. 

British Journal of Tuberculosis. London. 

British Journal of Urology. London. 
British Journal of Venereal Diseases. 
British Medical Journal. London. 
Bulletin of the Johns Hopkins Hospital. Baltimore. 
Bulletin of the Los Angeles Neurological Society. 
Bulletin of the New York Academy of Medicine. 
Bulletin of the U. S. Army Medical Department. 
California and Western Medicine. San Francisco. 
Canadian Journal of Public Health. Toronto. 


Berlin. 


London. 


New York. 
Washington, D. C. 


Canadian Medical Association Journal. Montreal. 
Cancer Research. Baltimore. 

Connecticut State Medical Journal. Hartford. 
Delaware State Medical Journal. Wilmington. 
Der deutsche Militéirarzt. Berlin. 

Deutsche medizinische Wochenschrift. Leipzig. 
Deutsche Zeitschrift fiir Chirurgie. Berlin. 
Diseases of Chest. Chicago. 

Edinburgh Medical Journal. 

Endocrinology. Springfield, Il. 

Experimenta! Medicine and Surgery. 


Brooklyn. 
Gaceta Médica de Mexico. Mexico, D. F. 
Gastroenterology. Baltimore. 


‘Cannot be lent. 


Science. 


Hawaii Medical Journal. Honolulu. 
Helvetica medica acta. Basel. 
Illincis Medical Journal. Chicago. 
Indian Medical Gazette. Caicutta. 
Irish Journal of Medical Science. 
Journal of Allergy. St. Louis. 
Journal of the Arkansas Medical or 
Journal of Aviation Medicine. St. Paul. 
Journal of Bacteriology. 
Journal of Bone and Joint Surgery. Bost 

Journal of Clinical Endocrinology. Til. 
Journal of Clinical Investigation. Boston. 

Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 
Journal of Immunology. Baltimore, 

Journal of the Indiana State Medical Association. 
Journal of Industrial Hygiene and Toxicology. 
Journal of Infectious Diseases. Chicago. 
Juurnal of International College of Surgeons. Chicago. 
Journal of the Iowa State Medical Society. Des Moines. 
Journal of the Kansas Medical Society. Topeka. 


Dublin. 


Fort Smith. 


Indianapolis. 
Baltimore. 


Journal of Laboratory and Clinical Medicine. St. Louis. 
Journal-Lancet. Minneapolis. 
Journal of the Maine Medical Association. Portland. 


Journal of the Medical Association of the State of Alabama. 


Montgomery. 
Journal of the Medical Association of Georgia. Atlanta. 


Journal of the Medical Society of New Jersey. Trenton. 
Journal of Mental Science. London 
Journal of the Michigan State Medical Society. Lansing. 


Journal of the Missouri State Medical Association. St. Louls. 
Journal of the Mount Sinai Hospital. New York. 

Journal of the National Cancer Institute. oa D. C. 
Journal of Nervous and Mental Disease. New 

Journal of Neurology and Psychiatry. roe thay 

Journal of Neuropathology and Experimental Neurology. 
Journal of Neurophysiology. Springfield, Ill. 

Journal of Nutrition. Philadelphia. 

Journal of Obstetrics and Gynaecology of British Empire. 
Journal of the Oklahoma State Medical Association. 
Journal of Pathology and Bacteriology. Edinburgh. 
Journal of Pediatrics. St. Louis. 

Journal of Pharmacology and Experimental Therapeutics, 
Journal of Physiology. Cambridge. 

Journal of Royal Army Medical Corps. London. 
Journal of Royal Naval Medical Service. London. 
Journal of the South Carolina Medical Association. Florence. 
Journal of the Tennessee State Medical Association. Nashville. 
Journal of Thoracic Surgery. St. Louis. 

Journal of Urology. Baltimore. 

Kentucky Medical Journal. Bowling Green. 

Klinische Wochenschrift. Berlin. 

Lancet. London. 

Laryngoscope. St. Louis. 

Medica! Annals of the District of Columbia. Washington. 
Medical Journal of Australia. Sydney. 


Baltimore. 


Manchester 
Oklahoma City. 


Baltimore. 


Medicina. Buenos Aires. 
Medicina. Madrid. 
Medicine. Baltimore. 


Medizinische Klinik. Berlin. 

Mental Hygiene. Albany, N. Y. 
Military Surgeon. Washington, D. C. 
Minnesota Medicine, St. Paul. 
Miinchener medizinische Wochenschrift. 
Nebraska State Medical Journal. Linco 
New England Journal of Medicine. Boston. 

New Orleans Medical and Surgical Journal. 

New York State Journal of Medicine. New York. 
North Carolina Medical Journal. Winston-Salem. 
Northwest Medicine. Seattle. 

Ohio State Medical Journal. Columbus. 
Ophthalmologia Ibero Americana. Buenos Aires. 


Munich, 
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Pennsylvania Medical Journal. Harrisburg. Rhode Island Medical Journal. Providence. 

Physioiogical Reviews. Baltimore. Rocky Mountain Medical Journal, Denver. 

Praxis. Bern. Semana médica. Buenos Aires. 

Prensa Médica Argentina. a Aires. South African Medical Journal. Cape Town. 

Psychiatric Quarterly, Utica, N. Y. Southern Medical Journal. Birmingham, Ala. 
Psychosomatic Medicine. Baltimore. Southwestern Medicine. Phoenix, Ariz. 

Public Health Reports. Washington, D. C. Surgery. St. Louis. 

Publicacées Médicas. Sao Paulo. Surgery, Gynecology and Obstetrics. Chicago. 

Quarterly Journal of Medicine. Oxford. Texas State Journal of Medicine. Fort Worth. 

Quarterly Journal of Studies on Alcohol. New Haven, Conn. Transactions of the Royal Society of Trica Medicine and Hygiene. 
Radiology. Syracuse, N. Y. London 

Review of Gastroenterology. New York. Tubercle. London. 

Revista Argentina de Cardiologia. Buenos Aires. Union Médicale du Canada. Montreal. 

Revista Argentina de Neurologia y Psiquiatria. Rosario. United States Naval Medical Bulletin. Washington, D. C. 
Rey. Argentino-norteamericana de ciencias médicas. Buenos Aires. Urologic & Cutaneous Review. St. Louis. 

Revista de la Asociacién Médica Argentina. Buenos Aires. Virginia Medical Monthly. Richmond. 

Revista Chilena de Pediatria. Santiago. *War Medicine. A. M. A., Chicago. 

Revista clinica espafiola. Madrid. Western Journal of Surgery, Obstetrics and Gynecology. Portland, Ore. 
Revista médica de Chile. Santiago. West Virginia Medical Journal. Charleston. 

Revista Mexicana de Pediatria. Mexico. D. F. Wisconsin Medical Journal. Madison. 

Revista de Otorrinolaringologia. Santiago. Yale Journal of Biology and Medicine. New Haven. 
Revista de la Sociedad de Pediatria de Rosario. Zeitschrift fir Immunitatsforschung. Jena. 


Revista de Tuberculosis. Havana. Zentralblatt fiir Chirurgie. Liepzig. 
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In the Current Medical Literature Department only the 


“BI,” Bureau of Investiga- 


“ab,” abstracts; the star (*) indicates an original 


This is a subject index and one should, therefore, look for the subject word, with the following exceptions: “Book Notices,” 


“Deaths,” “Medicolegal Abstracts” and “Societies” 


and 
individual states. 


the author, in brackets, follows the subject entry. 


For author index see page 1370. 


A 


A. S. T. P.: See Army, aes States, Special- 
ized Training Progra 

ABBOTT Laboratories 789 

ABBREVIATIONS: See Terminolog 

ABDOMEN: See also Gastrointestinal Tract; 


Pelvis 

Adhesions: See Adhesions 

disease, electrocardiogram in, [Gubner] 122 


cysts, 
Pierson) *95 

injuries (non- 102 intestinal obstruc- 

on and mesenteric injury due to, [Frank] 

(reply) [Poer] 461—C 

focal 


excision, [Holman & 


pa symptomatic 
epilepsy, [Moore] *561 

pain: tender abdominal aorta in middle age. 

rigidity and pain in renal injury, [Scholl] 
*1111 

intercostal 

{de Takats] 


surgery, exploratory laparotomy ; 
anesthesia in, [Evans] *473; 
3—C 


retroperitoneal cavernous hemangi- 
{Millman] %*773 
vaginal sign and — 298—E 
Viscera: See Vise 
Wounds: See also ER injuries 
wounds (gunshot), 322—ab; [Evans] 
#473; [de Takats] 115 
wounds, penetrating, (Zinninger) 
ABNORMALITIES : Aorta; Crippled; 
Deformities (cross reference) ; Heart, elec- 


trocardiogram 
eet criminal, court issues writ restrain- 
ing state board, Calif., 1070 
sentenced for, 787 
243—OS 
B 


prevention, precautions in pregnancy, 268 
— Union reversed stand on, in 1936, 


[Belonoschkin] 3 
ABSCESS: See also Furunculosis; Phlegmon 
(cross reference) ; Suppuration (cross refer- 


ence); Ul der organ affected as 
Brain; Lungs 

Amebic: See Liver 

Epidural: See Meninges, abscess 

subepithelial, [Siler] *110; (subungual) *411; 
(discussion) 49 

Subphrenic: See Diaphragm 

treatment, penicillin, Hobby! 


*611; [Bloomfield & others] * 
ABSENTEEISM : See Industrial Seok work- 
ers absenteeism 
ABSORPTION : See under organ, 
substance concerned as Bismuth: 


Skin 
ABYSSINIA: See Ethiop 
ACACIA, parenteral pradesch) 1015—ab 


region or 
Insulin ; 


ACADEMY: See also under names of specific 
academies as American Academy; Milwau- 
kee: New York 
of Medicine or Buenos Aires, (J.. Marinho 
elected) 791 


Berlese’s mounting, 
{Ahim & Lipshutz] *1097 (footnote 13) 
ACCELERATED Courses: See Education, Med- 


ca 
ACCIDENTS: See also Casualties (cross ref- 


medium for 


erence); Disability; Disasters; Trauma; 
Wounds 

Airplane: See Aviation 

Automobile: See Automobiles 


fatal, of physicians, 36—E 
First Aid for: See First Aid 
home, (canvass of, New York) 181; 


(pro- 
gram to reduce, New York) 1001 


See Accidents; Work- 

‘ompens 

Lambert’s Powders, 55—BI 
459—BI 

See Morphine 


ACETYL MORPHINE, di: 


ACETYL-BETA-METHYL CHOLINE: See Me- 
choly 
ACETYLCHOLINE, formation, glutamic acid 


hydrochloride treatment affects, 676 
transmission of nerve impulses, 37—E 
treatment in schizophrenia, [Cohen] 1223— ab 

ACHALASIA: See Stomach cardiospasm 
ACID, acetylsalicylic, aspirin a dangerous drug’ 

effect of vitamin K and dicumarol, 777—E 
Amino Acids: See Amino Acids 
p-aminobenzoic, added to penicillin, [Cohn & 

Seijo} *1126 
p-aminobenzoic, detoxicates neoarsphenamine, 

[McChesney] 1226—ab 
Ascorbic: See also Vitamins € 
ascorbic, as diuretic in cardiac decompensa- 

tion, [Shaffer] *700 


ascorbic, detoxicates neoarsphenamine, [Me- 
Chesney] 1226-—ab 

ascorbic, detoxifles trinitrotoluene, [Smith] 

—ab 

ascorbic, gluco-, antitoxin in plants, 1137—-E 

ascorbic, variations in phagocytic function, 
1203—E 

boric, infant deaths from, 1205—-E 


Boric Ointment: See Burns, treatment 

Cevitamic: See Acid, ascorbic 

glucuronic, detoxifles trinitrotoluene, [Smith] 
193—ab 

glutamic, amide of, source of urinary am- 
monia, 577—E 

glutamic, hydrochloride, to treat paralysis 
agitans, 676 

hippuric, liver function test and sodium 


benzoate toxicity, [Quick] 1219—C 
hippuric, test in infective hepatitis, [Gordon] 
10 


hydrochloric, germicidal action, [Meyer] 260 


hydrocy { Miiller- 
Hess} 6 

sublingual use, [Walton] *143 

Mesoxalic acid, Ureide of: See ‘. 

Nicotinic: See also Vitamins B Com 

nicotinic, 


poisoning skin, 
—ab 


for optic neuritis, [Barrenechea] 


hypoglycemic action, [Boldyreff] 
nicotinic, N. N. R., (Warner) 575 
nicotinte, nicotinamide, N. N. R., (Warren) 
phosphatase (serum), clinical valuc of deter- 
mining, 608 
Tannic, Treatment: See Bur 
ACID BASE BALANCE: see “alkalosis 
ACIDOSIS: See also Alkalos 
ACNE: ee Furunculosis 
AC ROCYANOSIA dj *749 
ACRODERMATITIS perstans of feet. 
ALGIA : 
ACRONFTRILE 
ACRYLONITRILE, 
*701 


{ Madden] 


See Erythromelalgia 
See Acrylonitrile 
[Wilson] 


industrial hazard, 
ACTINOMYCOSIS of forearm after human bite, 
{Robinson] *104 
treatment, aiciltin, [Herrell] *625; *626 
ADAMS, MOR( iAN K., Silver Star to, 166 
ADDICTION: See Alcoholism ; Narcotics 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE, bey plasma protein in, 
(MeCullagh] 801— 
treatment, adrenal oon Hah extract effect on 
hypoglycemia, [MacBryde} 801-—ab 
reatm implant desoxycorticosterone pel- 
lets, [Shipley] 949—ab 
OMA, islet cell, pancreatectomy for, 


b 
Nontoxic, of Thy : See Goiter 
Toxic, of Thyroid: See Dmg Toxic 
ADHES! ONS, from potassium 
bitartrate powder, tRiordan] 320—C 


are indexed under these titles at the end of the letters “B,” “D,” A 
State board examinations are entered under the general heading State Board Reports, and not under the names of the 
Matter pertaining to the Association is indexed under “American Medical Association.” 


The name of 


ADHESIVE tape, “tongue and slot’ method for 
dressing umbilical hernia in infants, 814 
ADOLESCENCE, gonadotropic hormone ex- 
creted by girls, [Catchpole] 262—ab 
precocious puberty at 17 months due to pit- 
ulitary disturbances, 200 
precocious puberty in small girls, 
1083—ab; 1137—E 
radio program: “‘Here’s to Youth,” 366-—-E 
uterine bleeding (abnormal), [Winther] 194 


[Novak] 


—ab 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison’s Disease 
cancer, adrenogenital syndrome 


cortex, arthritis by. & others] 
#201; 234—E; [Urb —C 

in 200 

extract in burn shock, [Rhoads] 

a 


cortex extract, ponderal test to detect, 727 
cortex extract (pork) affects hypoglycemia 
sock Addison’s disease, [MacBryde] 801 


cortex cancer, 
cortex 
738— 


(crystalline): See Desoxy- 
corticostero 

hemorrhage, ‘Waterhouse- syn- 
drome, [Hoff] 66-——ab; body] 672--ab 

heterotopia, rests Grawitz tumor, 
[O’Crowley] 807-- 

Hormone : See Epinephrine 


ADVERTISING : 
stracts at end of | rM 
Cooperative Medical pee Bureau, (re- 
port) 1265—0 
Sympatol-Stearns, 988—E 
ADVISORY Committee to U. S. Children’s 
Bureau, [Bauer] 173—ab; nna 176 
~-ab: (Bureau report) 1273—-0 
AERO Medical Association chooses p Smee 521 
AERONAUTICS: See Aviation 
AFRICA: See also Ethiopia 
crime and psychoses in hemp smokers in 
North Africa, [Bouquet] 1010—C 
War in: See World War Il 
AFTERBIRTH: See Placenta 
AGE, Adolescent: See Addlescence 
limit for ensign appointment, 1066 
middle, abnormal uterine bleeding 
{Mussey] 1159—ab 
middle, tender abdominal aorta in, 610 
et. physicians at death, 36—E 


Medicolegal Ab- 


after, 


Age 
AGGLUTININS 3 AND AGGLUTINATION: See 
so 
[Pa- 
rekh] 0— ab 
cold neneennaiee in gangrene of extremi- 
ties, 60—ab 
cold, with autohemagglutination, 
{Shone] 64—ab 


in brucellosis, 


after sulfapyridine, 


{Vallejo de Simon] 


673 
ain in infectious mononucleosis, [John - 
son] 4 
Rh: See Rh Factor 
AGITATION _ states: 
depressive 
AGRANULOCYTOSIS, ACUTE, etiology, sulfa- 
other sulfonamides  contraindi- 
[Nixon] 598—ab; 610 
AGRICULTURE: See Farm; Rural 
AINHUM, [Madden] *746 
AIR: See also “Oxygen 
Compressed: See also Caisson Disease 
compressed, rectosigmoid rupture by, [Swen- 
son] 1015—ab 
conditioning, oe of ey chloride as 
substitute for Freon, A. M. Commit 
(Barach "ke others] 
aerosol sprays and _ ultraviolet 


Disinfectaire Ultraviolet Germi- 


See Psychosis, manic- 


statement, 
disinfection, 


rays, 
disinfection, 
cida 
disinfection in day schools, [Wel's] 599—ab 
a propylene glycol vapor, [Puck] 


— 
| 
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AIR—Continued 
disinfection, ultraviolet radiation for, (Coun- 
cil 1269—-OS 
See Embolism 
See Pneu- 


Embolism : 
Injections : 
mothorax 
pressure, aseptic necrosis and bone infarcts 
aylor) —ab 
: See Aviation; Medicine and 
the War, aviation; World War II 
AIR MAIL Service: See Mail 
AIR MEDAL: See World War II, heroes 
AIR PASSAGES: See Respiratory System 
AIR RAIDS casualties: ischemic muscle necrosis, 
crush syndrome, etc., [Bywaters] *1103 


physicians must report their whereabouts, 

Germany, 44 

AIR SURGEON’S RULLETIN: See Journals 

AIRPLANES: See Aviation 

AIRSICKNESS in bomber crews, [Green] 1017 
—ab 

ALABAMA, ——, center for maternal care, 
Birmingham, 513— 


University of: See University 
ALASKAN highway, tribal ton in Yukon, 
{Honigmann] %86—C 
ALBERS-Schénberg Disease: See Osteopet- 
rosis 


ALBRIGHT Syndrome: See Osteitis fibrosa 
cystica 
ALBUMIN in Urine: See Albuminuria 
orthostatic, rejectees, 
b 


ALCOHOL, Addicts: See Alcoholism 
Brazilian Temperance League; “antialcohol 
eek,” 791 
activity; effect on skin flora, 
260—ab; (in furunculosis) [Price] 


1189 

a pain after ampu- 
tation, [White 

polyvinyl, as blood cubetthute in shock, [Scott] 
797—ab 


Research Council on Problems of, new com- 
mittee on alcoholism 
Treatment: See Alcohol injection; Furuncu- 
osis 
ALCOHOLISM, clinics for inebriates, Conn., 
diagnosis, we tests, A. M. A. Committee 
report, 1292— 
treatment, orally, 268 
treatment, electric shock, [Neymann] 739—ab 
treatment, marihuana not indicated, [Bouquet] 
1011—C 


ALEXIN, human serum complement, 163—E 

ALIMENTARY TRACT: See Digestive System 

ALKALOSIS, treatment, intravenous ammonium 
chloride, [Zintel] 393—ab 

ALLEN’S Method: See Anesthesia, refrigera- 
tion 


ALLERGY: See Anaphylaxis and Allergy 

ALLIED Forces Dental Society, 994 

ALLIES: See World War II 

ALLOCATION: See Priorities and Allocations 

ALLOXAN diabetes, 38—E; [Goldner] 802—ab 
treatment of cancer inducing ee 


[Brunschwig 
ALMQUIST, REUBEN E., Legion of Merit to, 
ALOPECIA, loss of hair and _ sulfonamide 
therapy, 329 
Renair Pomade, 946—BI 
ALTITUDE, effect on pneumothorax, [Todd] 
467— 


a 
High: See also Aviation 
high, effect on work output, [Foltz] 393—ab 
93-—a 
ALUMINUM potassium 
effect on skin flora, 
AMBULANCE: See also 
plane, cost of, 162— 
— sleeping bag for evacuating wounded 


Sulfate as germicide, 
[Meyer] 260—ab 
Hospitals, ship 


8 
oo. provided under EMIC plan, 236—E; 
244—08 


transfusion of wounded in, 523 
—' See Colitis, amebic ; Liver, amebic 


absc 
AMENORRHEA, treatment, 
and ovaries, [Mazer] 
war, [Whitacre & Barrera] *399 


irradiate pituitary 
531—ab 


AMERICAN: See also Inter-American; Latin 
America; Pan American; United States; 
list “of societies at end of letter S 

Academy of Allergy research 
prizes, 

Academy of Orthopaedic Surgeons, 1003 

Academy of Pediatrics, meeting on EMIC 
program, (report) 1273—0OS 

santo for Surgery of Trauma, (meet- 


ing) 78 
for Thoracic Surgery, 
Association of Advancement of (elec- 
tions) 249; (meets in Sept.) 1074 


4 
Association of Cereal Chemists, (meeting) 


Association of Medical Record Librarians, 


SUBJECT INDEX 


AMERICAN—Continued 

Association of Pathologists and Bacteriolo- 
gists, (cancels meeting) 521 

ee of Plastic Surgeons, (meeting) 
9: 

Bar Association condemns Wagner-Murray- 
Dingell bill, 708—E; 716—-OS; 1283—-08S 

— of Internal Medicine, (examination) 


Board of Neurological Surgery, 1214 

Board of Obstetrics and Gynecology, (exami- 
nations) 249 

Board of Ophthalmology, (examinations) 788 

Board of Otolaryngology, (examinations) 50 

Board of Pediatrics, (reopens Group I) 50: 
(approves 9 month graduate training; new 
officers) 115; (examinations) 11 

Broncho-Esophagological Association, 521 

Bureau for Medical Aid to China, (cooperates 
in child health project) 452; (purpose; 
work) 929 

Casualties: See World War II 

College of Allergists, (meeting) 940; (research 
fund) 144 


College of Chest Physicians, (meeting) 1003 
College of Physicians, (A.M.A.-A.C.P.-A.C.S. 
Committee on Medical Service) 


—ab; {Lull} 447—O08 OS ; 
(postgraduate courses) 788 

College of Physicians, Wartime Graduate 
Medical Meetings: See Education, Medical, 
wartime 


College of Surgeons, M.A.-A.C.P.-A.C.S. 


Committee on Post Medical Service) 
123; 221—OS; 574-08. (Paulin) 104 
—ab; {Lull} "105—ab; 447—OS S; 


(21 war sessions held by) 516. 
approved by) *839; *840 

College of Surgeons, Wartime Graduate Medi- 
cal Meetings: See Education, Medical, 
wartime 

Dental Association (war session), 451 

— Association (changes date of meet- 
ng 


, 738 
for Clinical Research (meeting). 


Foundation: See Foundations 

Health Resorts: See Health resorts 

Hospital Association (organize hospital men 
volunteers) 250; (cooperative program for 
postwar hospitalization needs) 378; (hos- 
pital sheeting for mattress protection), 
994; (3rd war conference) 1144; (confer- 
sone = A. M. A. on Blue Cross plans) 


Journal: See Journals 
Laryngological and Otological 
Society (meetings), 
Mepicat Directory out of print; none 
to be published in 1944, 39—E; 1265—0 
Medical Society ETO (new ofcers), 782 
Optometric Association, (A. M. A. coopera- 
tion with) 1293—OS; stand- 
ards) 1303—0S 
Orthopsychiatric Association, 451 
Orthoptie Council, (examinations) 1074 
Otorhinologic Society for Advancement of 
Plastic and Reconstructive Surgery, (meet- 
ing) 5 
Physicians’ Art Association, (7th exhibit at 
Chicago), 448--OS 
ey Serving at the Front: See World 
Psychiatric 
379; (mee 
Psychoanalytic Association (meeting) 939 
Public Heaith Association (committee on 
professional relations with Latin America) 
50; (2nd wartime — 1003 
Red Cross: See Red (¢ 
Registry of X-ray *916 
Roentgen ay Society, (elections) 451; 
(joint session) 1144 
for Experimental Biology, Feder- 
on of (cancels meeting) 521; 724 
Society for Clinical Investigation, 521 
Society for Control of Cancer (Women’s 
Field Army cancer assembly) (Ohio) 586; 
(W. Va.) 587 
Society for Hard of Hearing, 1074 
Society of Anesthetists (elections) 249; 379 
Society of Tropical Medicine (elections) 724 
Soldiers, etc.: See Medicine and the War; 
World War Il 
Therapeutic Society (elections) 182 
Association (prize competition 
pen) 315; (meeting) 9 
AMERIC AN MEDIC AL ASSOCIATION 
advocate change in organization of, [Mason] 


Association, (Devereux Award) 
eeting) 940 


—a 
American Hospital Association to confer with 
on Blue Cross plans, (Committee report) 


1292—O08 
American Medical 
port) 1284—08S 
AMERICAN MepicaL Directory (1942) out of 
print; no 1944 edition, 39-—-E; 1265—0S 


Association News, (re- 


J. A. M. A. 

April 29, 1944 

AMERICAN MEDICAL ASSOCIATION — Con- 
tinued 


American Optometric Association and, (re- 
port) 93—OS; 1303—08S 
Annual Conference of Secretaries and Edi- 
tors, (proceedings) 104—OS; 168—0S 
Annual Congress on Industrial Health, (6th) 
(program) 240—0OS 
nnual Congress on Medical Education and 
Licensure 168—OS; (program) 310—OS; 


362—E; (proceedings) 931—OS; 995—OS 
Archives, 3 especially, (report) 1264—08; 
Auditor’s 1298—OS 


Board of Trustees, (tribute to) [Kretschmer] 
108-——ab; (pledge to keep medical pro- 
fession free from _ political control) 305 
-—-OS ; (plan centennial celebration in 1947) 
1256—E ; (resolution on 3 Trustees 

west of Mississipp!) 1261—O8 ; 
1262— 1256 

Bureau of Exhibits, ae 1288—OS 

Bureau of See also sub- 

: radio 
of Health (report) 1272 

Bureau of Investigation: (2 fraudulent “bust 
developers”) 593; (Abstracts of FTC stipu- 
lations) 666; 1079; 1151 (Abstracts of FDA 
notice of judgment on misbranded prod- 
ucts), 458; 594; 946; 1009; (dangerous 
to health because of inadequate warning 
on label) 459; 1009; (Abstracts of U. S. 

ost Office fraud orders) 10679; (D. B. 
Cropp’s height increasing “Pandiculator”) 
1151; (report) 1289—OS 

Bureau of Legal Medicine and Legislation: 
See also Laws and Legislation, weekly 
summary; Medicolegal Abstracts at end of 
letter M 

Bureau of Legal Medicine and Legislation, 
(physician’s federal income and _ victory 
tax) 306—OS; 656—OS; (report) 1277—OS 

Bureau of Medical Economics (report on 


service plans) 371—OS; (report) 
—— of Public Relations, (report) 1284 


Chemical Laboratory (found serious discrep- 
ancies ween labeling and actual bottle 
contents) 300—E; 364—E; (report) 1268 


Chicago session (Section representatives to 
Scientific Exhibit) 45—OS; (prospective 
plans) 96—E; (applications for hotel reser- 
vations) 168-—OS ; (applications for space 
in scientific exhibit) 311—OS; (American 
Physicians’ Art Association exhibit) 448; 
(railroad and hotel reservations) 656—OS ; 
(transportation) 1205—E 

Committee on American Health Resorts: 
HanpBook (economic aspects of health re- 
sort therapy) [Simon] ¥*33; (types of 
treatment administered) [Jarman] *231; 
(nature of natural therapeutic 
used) [McClellan & Singer) *426; 
derwater therapy) [Smith & Crook] *505 
& Phillips} 


Committee on American Health Resorts, (Tor- 
bett Clinie and Hospital, Marlin, Tex., 
acceptable) 161 

Committee on ee of Vision, 1293 

Service 


Medical 
A.-A. C. 8.-A. C. P.) 123: 221—O8 ; 
124: 104—ab; [Lull] 


—O8; 
Committee on Rehabilitation, (report) 1272 


574 

105—ab ; 

Committee on Scientific Research for 1943, 
(report) ; (grants for research) 1294—0O 

— on Therapeutic Research (report; 

nts for research) 

Ccmuniites to Study Air Conditioning (dan-, 
gers of methyl chloride), [Barach & others] 
*94; (report) 1290—OS 

Committee to Study Problems of Motor Ve- 
hicle Accidents, (report) 1290—0OS 

Conference: See subhead: Annual Confer- 

e 

Congress: See subhead: Annual Congress 

Constitution, proposed amendment, 1261—OS 

Cooperative Medical Advertising Bureau, (re- 
port) 1265— 

Council on Foods and Nutrition (Hanppoox 
or NvurritTion) 366—E; (decision on pre- 
scribing cream for the sick; use in keto- 
genic diet in epilepsy) 511; (report ; use of 
Seal) 1269—OS 

Council on Industrial Health, (Annual Con- 
gress on Industrial Health) 240—OS; 362 

~-E; (report) 1270-—0O8S 

Council on Medical Education and Hospitals, 
(hospital training of graduates) [John- 
son} 107—ab; (information on postwar 
graduate medical education) 39—E; 

interns 


"#815; 


[Singer 


Committee on 
(A. M 


choois approved 
for technicians, record 
*916-"919; (report) 1301—OS 


VoLtume 124 
NuMBER 18 


MEDICAL ASSOCIATION — Con- 


Council on Medical Service and Public Re- 
lations, (urged to appoint committee to 
[ 


AMERICAN 
tinued 


(message from 


antitoxin) 95; (estrogen anc 
uterine bleeding) 233; label 
statements) 300—E; 364—E; (membership, 
activities, method of operation, attainments) 
[Smith] *433; (40 years of service) 443 
—E; (conversion tables of apothecaries 
and metric systems dosages) 509; (cor- 
rection) 725; (Sympatol-Stearns) 988—E; 
(report) 1266—OS 

~~ on Physical Therapy, (report) 1268 


Counc on Scientific Assembly, (report) 1304 


councils, bureaus and committees, expenses, 
(report) 1300—OS 

Davis Memorial Fund, (report) 1298—0OS 

Distinguished Service Medal, (nominations 
open) 1204-- 

Employees’ Library discontinued, (report) 
1265—OS 
employees, group life insurance and retire- 
ment annuity plan, 1263—0OS 

employees, 38 in armed forces, 303; (42 
in service) 1263—OS 

employment, (report) 1263—0OS8S 

— of the Association, (report) 1288 

expenditures, (report) 1262—OS; 1299—0OS 

Fellows, (number) 1261—OS; (on Journal 
mailing list) 1263—OS; (number in 1900 vs. 
1943) 1264—OS 


Fellowship, (dues payable now) 234—E; (for 
medical students) 714 

financial report, 1262—OS; 

functions, 
1285—OS 

grants for research, 
—OS; 1297—OS 


1299—OS 
public opinion survey, 706—E; 


(report) 1266—OS; 1294 
health exhibits (permanent) maintained, (re- 
port) 1288—OS 


hospital survey (A. M. A.-A. C. §.), *840 

hospitals registered by, *855; 1303—O 

House of Delegates, attitude on prepayment 
for medical service, ao 

Hygeia, (report) 1265—OS; (use in industrial 
education) 1271—O8; clipping col- 
fection) 1273—OS 

income, (report) 1262—O8S; 1299—OS 

Information ey (established in Wash- 
ington, D. C.) 583—OS; 1069—OS; (at 
Chicago headquarters on postwar opportun- 
ities for returning physicians) 784—O 


JournaL, (subscription payable now) 
E; (report) 1263—0S 

journals report 1264—O8S; (costs 
and expenses) 1300—OS 

Judicial Council 1300—OS 

law suits against: Jean Paul Fernel; L. E. 
Polhemus, 1299—-OS 

Library, (report) 1265-—OS 

Life Insurance Plan: See subhead: Em- 


ployee 

MANUAL OF OccUPATIONAL THERAPY, (report) 
1268—OS 

MANUAL OF PuysicaAL THERAPY, (report) 
1268— 

Medical School of Southwestern Medical 
Foundation approved by, 45—0OS; 1302—0S8S 

members, Trustees pledge to keep profession 
free from political control, 305—OS 

membership, (report) 1261-—OS 

mong pictures loaned be, (report) 1289 

S 

National Education Association joint com- 
mittee, (report) 1273—0OS8S 

National Physicians Committee not affiliated 
with, [Bauer] 99—E; 170—ab 

New NonorFICcAL REMEDIES, procedure 
for acceptance for, [Smith] *4384; *435; 
(Council report) 1266—OS 

obstetrics fee bill, under EMIC plan, [Kress] 
174—-ab 

Officers (deaths in 1943), 37—E; 
1261—O8; 1256— 

Order and Mailing Department, 
—OS 


(reports) 
(report) 1265 


Package Library, (report) 

Periodical Lending Service, (report) 1265 
—OS 

platform, revise, 714-08 

Postwar Planning Committee: See subhead: 
Committee on Postwar Medical Service 

President-elect Kretschmer’s address, 108 

President Paullin’s address, 104—ab 

Quvuarterty CumuLative Mepicus, 
(value), 776—E; (report) 1265—O08S 


SUBJECT INDEX 


MEDICAL ASSOCIATION — Con- 


radio program, (“Doctors at War’ opens 
January 8) 45—OS; (more electrical tran- 
scriptions available) 778—E; 4 
(use in Arizona) 1204—E; (report) 1273 


resolution in 1879 condemns secret and semi- 
secret mixtures, [Smith] *438 

resolution on blindness and deafness, 1293—0S 

resolution on 3 trustees from west of Miss- 
issippi, (report) 1261—OS; 1262—0OS8S 

Retirement Annuity Plan: See subhead: Em- 
ployees 

Scientific Exhibit, (report) 1288—0S8 

Secretary, (report) 1261—0O8 

Section on Dermatology and _ Syphilology, 
(symposium: foot skin disorders) *743-*%766 

Section on Experimental Medicine and Thera- 
peutics (symposium: antibiotic agents) 


AMERICAN 
tinued 


Section on Medical History, urge creation of, 
[Holcomb] 1314—C 

Section on —— and Gynecology, (sym- 
posium: factor in reducing neonatal 
deaths) #336-8356 (symposium: health of 
women in industry) *677-*699; (Commit- 
tee on Health of Women in _ Industry) 
{Hesseltine] *694; (economics of obste- 
trices) [Laux] *105 

Section on Orthopedic Surgery, (symposium: 
amputations) %*1027-1046 

Section on Practice of Medicine, (sympo- 
sium: tropical diseases) *1165-1187 

Section on Surgery, General and Abdominal, 
(symposium: traumatic wounds) *483-%494 

Section on Urology, (symposium: war _ in- 
juries), *#1103-1123 

Sessions for General Practitioners, (Council 
report) 1304— 

10 na wt Hs of 1934 regarding medical care, 
(report) 1285—0O8S 

STANDARD NOMENCLATURE, 
pitals using, *850 

Treasurer’s report, 1298—0OS 

liaison officer Lieut. Col. Lueth, 

visitors and correspondence, report, 1262—OS 

War Medicine, (report) 1264—OS 

War Participation Committee as coordinat- 
ing agency, [Donaldson] 11l—ab; (report) 


Wartime Graduate Medical Meetings: See 
Education, Medical, wartime 
Woman’s Auxilary: See Woman’s Auxiliary 
AMERICANS, War Service of: See Medicine 
and the War; World War H 
AMINO ACIDS, microbiologic measurement with 
Lactobacillus, 649—E 
metabolic aspects of shock, 1134—E 
diAMINO DIPHENYL SULFONE, in_ tubercu- 
losis, [Petter; Barnwell] 385—C 


number of hos- 


AMINOPHYLLINE: See Theophylline Ethyl- 
enediamine 
glutamine not urea a 


of, 
AMMONIUM. chloride “intravenously in alka- 
losis, [Zintel] 393-—ab 
chloride vs. mercupurin in congeative heart 
failure, & others] *1243 
AMNION: acenta 
AN PRETAMING (benzedrine) sulfate for obes- 


ity, [Kalb] 128— 
AMPUTATION: See also Limbs, Artificial 
low knee, dicumaro! in, [Brambel] 1224 


—ab 
guillotine, [Kirk & McKeever] *1027 
of fingers or toes, — to sulfathizole 
ointment, [Darke] * 
pain after, its went Bag [White] *1030 
phantom limb phenomenon, [White] *1031 
physical and surgical therapy coordinated 2: 
Technical Bulletin of Medicine no. 10, 
refrigeration anesthesia in, [Massie] 808 
(correction) 1145 
skin grafting in, use thrombia aud fibrinogen 
in, [Cronkite & others] *976 
stump and prosthesis [Thompson] *1036 
stump (open), opplying traction to [Kirk 
* 


McKeever] 

suction brush to aid patient in washing 
hand, [Brayton] 256—C 

symposium on, [Kirk & McKeever] *1027; 
[White] *1030; [V. P. Thompson] *1036; 
{T. C. Thompson] *1041; [Thomas] *1044: 
(discussion) 1046 

AMYLOIDOSIS complicating tuberculosis, 

[Cohen] —ab 


AMYTAL, N. N. R. (Lilly) 1049 
ANACARDIACEAE, dermatitis from, [Merrill] 


#222 
ANACONDA Wire Co. grants for research, 1144 


ANALGESIA: See Anesthesia; Pain, relief of 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma; Dermatitis venenata; Urticaria 
American Academy of Allergy establishes 
prizes for, 78 
American College of (first meet- 
ing) 940; (research fund) 1 


Forum on Allergy (isth), 50 

autosensitization to own milk after child- 
birth cause of rash, 267 

bronchitis, [Thomas] 670—ab 
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ANAPHYLAXIS AND ALLERGY—Continued 

clinics in 4th Service Command, [French] 
259——ab 

endogenous-allergic mechanism of hormonal 
arthritis, [Urbach] 731—C 

ether anesthesia protect animals from? 609 

etiologic role in multiple sclerosis, [Squire, 
Horton] 801-—ab 

histamine specific antibodies, 362—E 

Protein Diagnostic, N. N. R., 
(Reichel) 

rheumatic 805—ab 

Sensitivity to Food: Food 

to Lan-O- Soap, (correction) 

sensitivity to ration tokens not found, 579-—E 
ene to sulfathiazole ointment, [Darke] 


sensitivity to sulfonamides, intradermal test, 
[Leftwich] 1317—ab 
sensitivity to thiouracil in oe hyper- 
thyroidism, [Gabrilove & Kert] * 
sensitivity to topical mercurial preparations, 
after Anjecting tetanus toxoid, [{Ed- 
ab 
k and immune globulin, 472 
Southwest Allergy Forum, 71 
ANASTOMOSIS: See Intestines : Nerves 
ANATOMY, Pathologic: See Pat 
treatment, 
[Elliott] 326—-ab 
ANDERSON (Roger) Splint: See Splint 
ANDREW (John A.) Clinical Society, 1212 
ANDROGENS : "one also Pregneninolone 
methyl testosterone for myasthenia gravis, 70 
sublingual use, [Walton] *139; [Hurxthal} 


thology 
phenothiazine, 


b 
testosterone effect on eunuchoidism, 
don] 600—ab 


for angina pectoris, [Levine] 

—a 

testosterone for angina pectoris and periph- 
eral vascular disease, [Strong] 1016—ab 

testosterone for hypogonadism, [Hurxthal] 
261—ab; 1163 


treatment of impotence, 1320 
treatment of pelvic cancer, ene 804—ab 
ANEMIA: See also Anemia, Pernicious 
Be (yeast concentrate), 
—a 
etiology, sulfonamides, 1232 
hemolytic, acquired, [Mason] 60—ab 
hemolytic acute, bean disease (favism), Pal- 
estine, 
osteosclerotic, diagnosis, [Binder] 197—ab 
treatment in wounded, |Hoxworth] *485 
ANEMIA, PERNICIOUS, eae cardiovas- 
cular signs in, [Carter] 5 ab 
erythrocyte damage on Bogs serum, [John- 
son & others] *125 
pellagra and sprue, allied diseases ; 
liver extract therapy, [Har 467—ab 


treatment, liver, relapses “intrinsic 
factor,” [Schwartz & Legere] *637 
treatment, salvaged red cells, [Cooksey & 


Horwitz] *961 
without achlorhydria, [Askey] laa 
ANESTHESIA: See also Anesthetist 
caudal comtinwous, under, 


{Lull & Ullery] * 


caudal continuous nf inhalation, effect on 
blood loss in 3rd stage, [Vaux & Mitchell] 
Cold: See Anesthesia, refrigeration 


ether, protect animals from anaphylaxis? 609 

hypnotic, in obstetrics, [Kroger] 53l—ab 

in labor, [Torpin] *345 

intercostal, plus pentothal sodium intraven- 
— for abdominal operations in clinical 
shock, [Evans] *473; [de Takats] 1153—C 

pathologie skin anesthesia diagnostic sign in 
hysteria, —ab 

refrigeration, amputation with, [Massie] 808 


ab; (correction) 114 
refrigeration, in surgery, [Richards] 1316 
Spinal : See also Anesthesia, caudal contin- 


uous 

spinal, caffeine and sodium benzoate to relieve 
postpuncture headache, [Holder] 56—C 

spinal, effect on renal hypertension, [Page] 


736—a 
spinal, pholedrine circulatory col- 
lapse, [Passler] 197— 
sympathetic inflitration trauma sequels, 
ratek-Kozlowski] 128—ab 
ANESTHETISTS, American Society of, 
Fay 249; (meeting) 379 
ber in approved hospitals, *849; 925—-E 
ANEURYSM, arteriovenous, after Roger Ander- 
son splint, & *1128 
cerebral, [Globus] 465—ab 
intracranial, 
*566 


(elec- 


Horton's syndrome, [Roberg] 

intracranial, subarachnoid hemorrhage from, 
{Sahs}] 530—ab 

of ductus botalli, 
ler 


surgical problems, 
] 806—a 
ANGINA, Agranulocytic: 
Acute 


(Mack- 
See Agranulocytosis, 


See Mouth, cellulitis of floor 
See Mononucleosis, infectious 


Ludwig's : 
Monocytic : 


ton] S7—C; (scope) [Bauer] —ab; 

A. M. A. Boar Trus- —OS 

tees pledging loyalty) 305—OS; eeting) 

714—OS; (Office of Information@n Wash- 

ington, D. C. proposed and app&ved; Dr. 

J. S. Lawrence in charge) 5 S; 1069 

—OS; (report) 1304—OS 

Council on Pharmacy and Che (status 

of antimeningococcic and gococcus 


1326 


ANGINA PECTORIS, histanoxia of muscle tis- 
sue in relation to, 471 
treatment, estrogens, trinitrate, 
[Strong] 1016—ab 


glyceryl 


treatment, 68 methods evaluated, [Riseman] 
325—ab 

treatment, testosterone propionate, [Levine] 
536—ab; [Strong] 1016—ab 


ANGIOBLASTOMA of foot, [Kulchar) *763 


See also Hemangioma 
foot, [Nomland] *750; [Kulchar] *762 
telanglectass, multiple, {Martinez Zuviria 
ANGIONEUROMYOMA: See Glomus Tumors 
ANGLO: See under England 
ANHIDROSIS: See Sweat 
ANHYDRO-HYDROXY-PROGESTERONE: See 
Pregneninolone 
ANIMALS: See under specific names, as Bear; 


Dogs; Foxes; Frogs: Hogs; Horse; Rabbit; 
Medicolegal Abstracts at end of letter M 
Bites of: See Bear; Dogs 
ANKLE, edema at menstruation, 132 
sprained, inject procaine, [Gorrell] 1014—-ab 
tsutsugamushi fever affects, [Ahlm & Lip- 
shutz] *1095 
ANKYLOSTOMIASIS: See Ancylostomiasis 
ANNES DIAS, HEITOR, death, 725 
ANNUAL Conference : Congress : See American 
Medical Association 
ANOMALIES : 
ence) 
ANSCO, ow E to, 1068 
ANTHRALIN, N. N. R., (description) 647; (Ab- 
bott) 647 
ANTIBIOTIC AGENTS, symposium on, 449; 
Dawson & Hobby] *611; [Herrell] #622: 
Bloomfield & *627; [Dubos] *633; 
(discussion) *636 
ANTIBODIES: See also Agglutinins; Antigens 
histamine specific, 362—E 
h: ee Rh Factor 
ANTIGENS: See also Antibodies 
Rh: See Rh Factor 
Stein’s, to diagnose relapsing fever, 1664--K 
Typhoid H: See Typhoid 
A NTL- FECTIVES : 
ci 
ANTIMONY, Sodium Antimony  Biscatechol: 
ee Fuadin 
ANTIPNEUMOCOCCIC Serum: See Pneumo- 


coccus 
ANTISEPTICS: See also Bactericide; Disin- 
fection (cross reference) ; Germic ides 
differential effect of chemesmernpoutic agents 
and lysozyme, [Dubos 
intestinal:  succ 
sulfathiazole, [Poth] 195—ab 
See Diphtheria; 
ococcus ; Pneumonococt 
ANTITOXIN : See also gas; Tetanus 
in plant material, 1137— 
ANURIA: See Urine ae 
ANXIETY, basic, in psychosis, 
{Rennie) 671—ab 
AORTA, abdominal, tender in middle age, 610 
depressor nerve test in shock, 
{Phemister] 1157-— 
hypoplasia, [Werley] 1 
APOMORPHINE, oraily = pg 268 
sublingual use, [Walton] *140 
APOTHECARY shop, gift to Columbia, 1213 
system vs. metric systems, (Council) report) 
509+ (correction) 
APPARATUS See also Instruments; Medical 
li 


plies 
cradling- rubber band tension-hook for lip 
and cheek in Bell’s palsy, [Dahlberg] #503 
for applying zinc peroxide to swollen pre- 
puce, [Allison] *775 
for giving 95% oxygen, [Saklad & Burgess] 
#831 


See Abnormalities (cross refer- 


yp 
See Antiseptics; Germi- 


phthalyl- 
Meningitis ; 


design; operation, [Allen & 
Baer] * 
muted See Al for Stting of hearing aids, 
{Hughson & Thompson} *570 
resuscitation : Bi omy type bag plus face mask 
and valve, [Kreiselman] 192-—-ab 
resuscitation: rocking method, [Eve] *964 
ieee See Medicolegal Abstracts at 
end of letter M 
Libby’ s Brand Homogenized, 361; 


(sauce) 985 
APPLICATORS, = Swabbed, with Tongue 


Blade, 
APRIC Brand Homogenized, 361 
AQUINA yoy MAS, psychopathology accord- 
ing 


See 
See Medical Assocl- 


on 
ARCHIVES: See National Archives 
ARGENTINE Congress of Medicine for 1944 
postponed, 52 
Congress of Obstetrics and Gynecology (5th), 


gress of Surgery (15th), 
Paychoanalyti Assoctation : Rev ista de psico- 
analysis, 1 


SUBJECT INDEX 


ARIZONA-California maneuver area, formerly 
known as Desert Training Center, 100 
doctors ge supply medical reports to school 
supt. children sent to, [Morrow] 731—C 
health how by transcription broadcasting, 1204 
Medicine: See Journals 
ARIBOFLAVINOSIS: See Riboflavin deficiency 
ARMED Forces: See under Medicine and the 
War: World War II 
ARMS: See also Elbow; Extremities; Fingers ; 
Hand; Shoulder 
actinomycosis of forearm after human bite, 


rtifici 

biood pressure different in each, ne 
536—ab 

edema, after typhoid vaccination in soldier, 
[Grossman] 330 

RMY: also ——— and the War; 

eterans; World War 

British, transfusion service, [Whitby] *421 

Camps: See Army, United States; Medicine 
and the War; World War II 

See Medicine and the War, 

World War II, hospital 


hos- 


penicillin under heavy enemy fire, 370 
ARMY, UNITED STATES: See also Medicine 
and the War; World War II 


Alr Force surgeons (picture), 781 

Camps: See also Medicine and the War; 
World ar 1 

camps given to Veterans’ Bureau for hos- 
pitals, 301 


cooperates with U. a. - both theaters 
war, $32— 
general praises Navy daar: Lieut, Comdr. 
Herman F. Strongin, 44; (correction) 315 
— See Medicine and the War; World 
1222—ab 
liason officer , Lieut. Col. Lueth, 


1294—OS 
~Medical Museum; Army Institute of Path- 
ology, 709—E; [Karsner] *7 


— officer in combat: 2 functions: treat- 
ent and evacuation, [Lull] 932—ab 
Medical Center, (monthly meeting of medical 

officers) 1138 
Medical Corps, women physicians in, (report) 
1277—-O 


Medical Department establishes Civil Public 
Health Division, 1259 

Medical Department, pharmacy corps in, (re- 
port) 1277—OS 

Medical School, (50th year) 101 

Nurses: See Medicine and the War, nurses 

respiratory diseases increased in, 

Specialized Training Program (ASTP), (in- 
fluenza virus A epidemic) [Salk & others] 
*93; (makes new arrangements) 576—E: 
(to be continued) 651—E; (instruction in 
malaria) 654; (honor students at Wayne) 
781; (selecting trainees) 783; (overcrowding 
of profession under [Davison] *817; (num- 
ber assigned under) [Fitts] 934—-ab; 
(clinical evaluation of influenza vaccina- 
a, Commission report) *982; [Johnson] 

995—ab; (Council report) 1301—O08 
taking men without state licenses? [Lull] 


ab 
against bogus aid for blinded soldiers, 


ARQUIN for y research, 1071 
ARKHYTHMIA See also Auricular Fibrilla- 
t 


cardiac, and surgical menopause, 
ARSENICALS: See also Mapharsen; Neoars- 
phenamine 
treatment plus heparin in way bacterial 
endocarditis, [Katz & Elek] * 
ART: See also Physicians, avocations 
drawings and photographs to record medical 
history of World War II, 166 
early medical illustration, address on, Ohio, 


examine paintings with x-rays, 926—-E 
Portraits: See Portraits (cross reference) 
ARTERIES: See also Aorta; Arteriosclerosis 

Aneurysm: See Ane 

Coronary: See also Pectoris; Arterio- 
sclerosis; Thrombosis, corona 

coronary occlusion (acute), prothrombin de- 
terminations, [Doles] 466—a 

coronary occlusion, physical strain cause? 
Question of workmen’s compensation, 329 

Disease See Thrombo-angiitis 

Embolis of: See Embolism 

Ronee in: See Blood Pressure 

Pulmonary, Embolism in: See 
yulmonary 

Sclerosis: See Arteriosclerosis 

traumatic spasm, [Cohen] 1089—ab 

rs, [French & Dock] *1233 

lipids in {Leary] 385—C 

nocturnal cram 

obliterans, foot x7 

treatment, mercupurin orally, ~ 
others] #1243 


Embolism, 


J. A. M. A. 

April 29, 1944 

Se in young adults, [Martin] 809 


ARTHRITIS: See also Rheumatism 
1 or Chronic: See Arthritis, 
m 


tive: See Osteoarthritis 
production by desoxycorticosterone, 


rheu- 


adrenalectomy, [Selye & 
*201; 234—E; [Urbach] 731—C 
See Ost 


a , gold toxicity relation to gold 
[Freyberg] 800—a 

rheumatoid, neostigmine for, ({Trommer & 
Cohen] *1237 

suppurative also ot penicillin for [Daw- 
son & Hobby] *6 

treatment center at and Navy Gen- 
eral Hospital, 991 

treatment, implant toxic goiter in spondyl- 
arthritis ankylopoietica, [Mandl] 

treatment, snake venoms, 132 


ARTICULATIONS: See Joints 

ARTIFICIAL Limbs: See Limbs, Artificial . 
Pneumothorax: See Pneumothorax, Artificial 

ASCITIC FLUID, parenteral use, [{Bradasch] 

1015—ab 

ASCORBIC Acid: See Acid 

ASHFORD Award: See Prizes 

ASPHYXIA, experimental, rhythmic inflation 


and suction of lungs [Birnbaum] 601—ab 

fetal, 268 

neonatorum, [Sage] *340; [Tyson] *351 

neonatorum, simple pocket insufflator to 
resuscitate, (Torpin] #346 

resuscitation, [Thompson] —ab 

rocking method in [Eve] 


ASPIRIN: See Acid, acetylsalicylic 
ASSAY, cup, for penicillin, [Foster] 1158—ab 
of estrogens and gonadotropins in_ urine, 
{Whitacre & Barrera] *399 
ASSOCIATION: See also American Associa- 
tion; American Medical Association; under 
list of Societies at end of letter S; Medico- 
legal Abstracts at end of letter 
for Research in Ophthalmology (meeting) 


of American Medical Colleges, (Council re- 
(elections) 


ASSOCIATION TEST, for schizophrenia, 814 
—— Pseudobulbar: See Myasthenia 


port), 1302—0 
of saat Surgeons of U. S., 


gravis 
ASTHMA, allergy in relation to, Jimenez Diaz 
lectures 454 


mucus of, treatment for, 200 
treatment, aminophylline 
(correction) 250; [Unger] 3 
treatment, sympathetic 
tomy removed for, [Hagen] 
treatment, tonsillectomy not a .. 814 

ATABRINE: See Quinacrine 

ATHEROSCLEROSIS: See Arteriosclerosis 

ATHLETE’S Foot: See Dermatophytosis 

ATMOSPHERE: See Air 

ATROPHY, linear, of skin, 1093 
Muscular: See also Dystro phy 


Merrill] 


676 ; 


Optic: See Nerves, optic 
ATROPINE, sublingual use, [Walton] *142 
sulfate to relieve upper respiratory tract 
symptoms, 61 
TTORNEY: See American Bar Association 
AUDIOMETER, (Council report) 1269—0OSs 
Sonotone, to measure acuity and range of 
hearing, 
AUDITORY Canal: See Ear 
AURICULAR FIBRILLATION, digitalis in; re- 
versal to sinus mechanism, [Movitt] *1240 
AUROTHERAPY: See Gold 
AUSTRALIA: See World War Il 
ee government accepts advice re- 
arding salaried medical service, 299—E 
AUTOAGGLUTINATION; Autohemagglutination : 
See ut 
AUTOMOBILE accidents and drivers, A. M. A 
Committee to Study, (report) 1290—OS 
AUTOPSIES performance in hospitals, *852; 
(list of hospitals with highest rate) *853 
AVIATION : =. high 
a 


Air Surgeon's Bulletin, 580 

airplane accident, Chile, 1005 

airplane travel may introduce yellow fever 
and typhus into U. 8.? [Sawyer] 1222-—ab 

ales in bomber crews, [Green] 1017 


ben and exercise at 26,000 
enzie & Riesen] *499 


to 28,0 {Mack 

fatigue in ‘flicker fusion tests, 
1016-—ab 

flight nurses, gold winged betes for, 445 


flight surgeons’ assistants, 43; 

surgeons in South Pacific, (snapshot) 

foreign quarantine planes, estab- 
lished by U. 8. P. H. 522 


Deg 
ho 
th 
othe 
Hypert 
in ar eneral hospital, [Boland] 1224—ab 
polya epidemic, [Halliday] 538--ab 
rheu calcium and phosphorus metab- 
[Robinson] *1049 olis {Ropes] 261—-ab 
Amputation: See Amputation 
ARC Welding: 
ARCH Support 
ARCHIVES: 


VoLume 124 
18 


AVIATION—Continued 
frostbite incurred by airmen, 96—E 
medical examiners, 
medicine, Aero 

ellows) 521 

medicine, Jeffries Award to E. G. Reinartz, 


Stedical Association, (new 


medicine, U. S. — Air Forces command- 
ing general report 
= (12th class) 101; (13th class) 
seeping bag wounded, .780 
of Air Force, (picture) 781 
AVITAMINOSIS : Vitamins deficiencies 
AVOCATIONS: See 
AWARDS: See Prize 
for Military Serviee : See World War II, 
antibodies, 


heroes 
AZOPROTEIN, histamine specific 
362—E 


B. L. B. face mask to give oxygen to those 
unconscious with head tabevies, 1020 
See Bacteria 


e 
See also Sciatica 
low, Chamberlain technic in slipping sacroiliac, 

{Anderson & Peterson] 

See also Meningococcemia ; 

cemia 

penicillin, & Hobby] 

*611; [Herrell] *622 

BACTERIA: See also Bacteriology: Gonococ- 
cus; Pneumonococcus ; Staphylococcus ; Tu- 
bercle Bacillus, etc.: under names of or- 


gans 

Abortus Infection: See Brucellosis 

Acidophilus: See Lactobacillus 

Aertrycke Infection: See Salmonella 

bacteriostatic: glucose oxidizing enzyme se- 
creted by Penicillium notatum, 924—E 

bacteriostatic vs. of anti- 
microbial agents, [Dubo 633 

coccus-like formations in sadethatia! cells in 
infections, [Tornack] 395—ab 

Ducrey’s: See Chancroid 

Dysenteriae: See Dysentery, bacillary 

in Air: See Air disinfection 

in Blood: See Bacteremia: Meningococcemia ; 
Septicemia 

Infection: See Infection 

meconium examined 1147 

microbiologic analysis of. vitamins, 578—E 

microbiologic measurement of amino acids, 


6 
in in tuberculosis, [Pottenger] 


soaps (germicidal) effect on, [Morton & 
Klauder] (Council report) *1195 
Soil: See Gramictdin; Tyrothricin 
stools be peamiiaba for in colitis treated with 
succinylsulfathiazole? 610 
on communion cup, [Burrows] 950 
—a 
transient and resident on skin, [Price] *1189 
ele Clostridium welchi 
BACTERICIDE : See also Germi- 
action of ae glycol vapor 
{Pue b 
BACTERI American 
meeting) 521 
of traumatic wounds, [Altemeier] *413; (dis- 


in air, 


Association of 


cussion) 
Society of American Bacteriologists, (meet- 
ing) 379; 1215 
Society of Tlinois Bacteriologists, 449 
BACTERIOSTATIC: See Bacteria 
AG: See Sleeping > 


lette 
BAKER’ Cyst: 


BAKING SODA: See a bicarbonate 
BALDNESS: See Alopec 

BANDAGES ; Dressings 
BARANY test and schizophrenia, 814 
“BARBED wire” disease in war prisoner, [New- 


See Bursitis, semimembran- 


a 
“a1. Medicolegal Abstracts at 


See also Amytal; Pentothal 
um (cross reference) ; Phenobarbital 
poisoning, metrazol in, [Androp] 1087—ab 
sublingual use, [Walton] *142 
BARCROFT, JOSEPH, Copley Medal to, 183 
BARKOLYN, 459—BI 
BARKS, O. L., war prisoner, 43 
BARNHILL, JOHN F., plaque honored, 937 
BARRE-Guillain Syndrome: See Guillain 
—— (A. G.) cancer education fund estab- 
shed, 
BARUCH, BERNARD M., gifts for physical 
therapy, 1257—E; 1311 
BASAL Metabolism: See Metabolism, basal 
See Medicine and the War, 
; World War 
BASEDOW’S Disease: See Goiter, Toxic 
BASIC medical sciences, postwar instruction, 
41; [Johnson] 108—ab 


SUBJECT INDEX 


Scien 


e Boards American Association 1214° 


Scheace Law: See Medical Practice 
ATHS: See also Health resorts; 
Water; Swimming Poo 
cold hip, vs. overall showers improves vision, 
{Steinhaus] 537—ab 
given at spas, #232 
mud, [Singer] * 
Sunbaths: See oun 
BATTLE CREEK San itarium continues; Percy 
Jones General Hospital, 
BATTLES: See World War I 
wer eo BLACK adds second white star 
ant, 
BAYLOR University, eon pathology pro- 
fessorship created) 587; 659 
BCG Immunization: See Tuberculosis 
BEANS, Fava: See Favism 
Libby’s Brand Homogenized String Beans, 361 
BEAR bite, nerve injury from, 268 
See 
See 
See Mattre 
BEELER, GEORGE W., "teiton of Merit to, 101 
BEETS, Libby’ 8 Brand Homogenized, 985 
BEGOR, FAY B., Navy Cross to, 1139 
BEHAVIOR : See also Mental Hygiene ; Per- 


nality 
(Guttman 
disorders in children in countries at war, 
1250—a 


injuries in children, 365-—E; 
467—ab 


hypothalamus and, 813 
individual and mass, in German concentra- 
tion camp, 363—E 
soap and pharmaceuticals scarce, 
BELL’S Palsy: See Neuropathy of facial nerve 
ELT 059 


also Caisson Disea 
moderate exercise produces at high altitudes, 

[Mackenzie & Riesen] *499 
BENTONITE-benzyl benzoate- wa C lotion 


BENZENE, toxicity, [Svirbely] 1317—ab 
inyl: See Styrene 


BENEINE. See Gasoline 
BENZOATE: See benzoate; Sodium 
benzoate 


BENZYL benzoate-duponol C- bentonite lotion 
for scabies, [Slepyan] *1127 
Salicylate: See treatment 
BERLESE’S medium for ounting 
[AhIm & Lipshutz) 13) *1097 
BERLINER M. L., Bromicroscopy or THE Eye, 
madly in “50 Books of the Year,’’ 939 
BETENE, 946—BI 
BETTELHEIM, B., psychiatric ens of a 
German concentration camp, 363—-E 
D., estate revalued at over 


See Milk: Water 
Alcohol 


olic 
BEVERIDGE Plan (“White Paper’) for postwar 
medical service, 720—OS; 789; 941; (Lord 
Dawson calls it “despotism”) 1 ‘ina; ; (British 
Medical Journal and Lancet attitude) 1075; 
(hospitals in relation to) 1146; (BMA atti- 
tude) 1216; 1312 
BEVIMIN, or Bevimin Vitamin Bi: Hydrochlo- 
ride, ’594— BI 


IRLIOGRAPHY: See also American Medical 
Association, Quarterly Cumulative Index 
Medicus; Radiology 

Bro-BiBLIOGRAPHY ANDREAS VESALIUS by 
arvey Cushing, 776-——E 
plea for references, [Yonkman] 


527—C 
BICARBONATE of Soda: 
bonat 


ate 
BIERMER’S Anemia : 
BIGGS Lecture: 
BILE salts, induce nae with to avoid 
military service? 1020 
white, [Schwyzer]] 194—ab 
BINGHAM Associates Fund: See Foundations 
BIOLOGY, experimental, Federation of Ameri- 
can Societies meeting canceled, 521; 724 
BIOPSY: See Endometrium; Thyroid 
BIRDS: See Psittacosis 
BIRTH: See also Labor 
in hospitals, *840; *847 
injury cause of death of newborn, 
#338; [Sage] *341 
Multiple: See Superfetation; Twins 
——" See Infants, premature; Labor, 
premat 
Rate: aoe. Vital Statistics, birth rate 
BIRTH CONTROL: See Contraception 
ae absorption, and herpes zoster, 1320 
chloride spot test for sugar in urine, 
{Guidotti} 1227—ab 
Syphilis 
IT under Bear; Dogs 
human, tsiler] *409; (discussion) 474 
human, actinomycosis of forearm after, [Rob- 
inson] 
BITTERS, Dromogooles, 946—BI 
6—BI 


See Sodium bicar- 


pond Pernicious 


[Potter] 


, X-ray martyr, 942 


B , REGINALD 
BLACKSTONE air Coloring, 666—BI 
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BLACKWATER Fever, Malarial: See Malaria 
BLADDER, cystoscopy in renal injury, [Scholl] 


inflammation (chronic), penicillin for [Daw- 
Hobby] *611 
paralysis after spine injury, treatment, 
[Riches] 604—ab; [Munger] *1120 
BLAST: See Bombs 
cosis 


{Caro] *755 
BLEB: See Blister 


See also Chromoblastomy- 


BLEEDING: See Hemorrhage 

ant inclusion, sulfathiazole for, 

BLEPHARITIS: See Eyelids 

Vegetable Com- 

BLINDNESS : See also Conjunctivitis, infec- 
tious ac 


A. M. A. on, 1293—OS 
Army warns against bogus aid for blinded 
soldiers, 1259 
educate and — blinded soldiers in German 
prison cam 380 
(Weber-Cockayne), [Waisman] * 
of lett 


Bacteria. 


a 
Bank: See Blood Transfusion 


See Bacteremia; Meningococ- 


calcium, depletion causes nocturnal leg 
cramps, 471 

Cells: See Erythrocytes; Leukocytes (cross 
reference) 

changes during thalassotherapy, [Singer & 
Phillips] *1132 

Circulation: See also Cardiovascular System 


circulation, diagram; Silvester’s restoration 
od in drowning, [Eve] 
Clot: See Blood coagulation; Thrombosis 
Coagulation: See also Blood, prothrombin 
coagulation and thromboembolism, heparin and 
synephrin for, [Kénig] 197—ab 
Anticoagulant: See Dicoumarin; 


Hep 
coagulation digitalis effect on clotting mecha- 
{Gilbert} 736—ab 
coagulation test (Weltmann) in coccidioidomy- 
osis, [Goldstein & McDonald] *559 
in shock, 1202—E 


— 


Conserved: See Blood, preserved 
Convalescent: See Coccidioidomycosis 
Destruction: See Agranulocytosis, Acute; 


Anemia, hemolytic; Erythroblastosis, Fetal 
isease: See Agranulocytosis, Acute 

Donations; Donors: See Blood Transfusion 
Dyscrasia: See Agranulocytosis, Acute; Ane- 


mia 

examination in sulfonamide therapy, 954 

fat (serum), erythrocyte damage by, [John- 
son & others] *1250 

gas studies in experimental asphyxia, [Birn- 
baum] 601—ab 

groups, fetal and Rh oe 
441—E; —E; Wiener] 


671— 
[Schwartz] 1232 
groups O, ~ sone plasma and serum toxicity, 
535—ab 
O in salvaged red cells, [Cooksey 
PATERNITY 


groups, 
PROCEEDINGS, 77 
Hemoglobin: See Hemoglobin 
in Urine: See Hematuria 
See Bacteremia ; 


DIsPUTED 


Pyemis ; ; Septi- 


sideesiame of Whole Blood: See Hemotherapy 
(cross reference) 

Loss of: Hemorrhage 

malarial parasitemia (chronic) im Italian 
war prisoners, [Carney & Levin] *1048 

Menstrual: See Menstruation 

phosphatase (serum acid), clinical value of 


p 

determining, 

Placental: See Blood Transfusion 

Plasma: See under various of 
lood; Blood Transfusion; Seru 

Platelets : See Purpura, lhe, we hem- 
orrhagic 

potassium in traumatic shock, 454 

potassium (serum), effect on electrocardio- 
gram and paralysis, [Brown & 


Preservation : ” See also Blood Transfusion, 

od s 

preservation: disodium citrate dextrose mix- 
ture, [{Loutit] 7406— 

preserved placental, changes, [Ellenbeck] 
264—ab 

Pressure: See BLOOD PRESSURE 


pre- 
vention, [Rasmussen & others] *358 

Cullagh] 801—ab 

proteins (plasma), replacement rate in donor, 
{Co Tui & others] *331 

Prothrombin: See also Blood coagulation 

prothrombin, components A and B, [Quick] 


734—ab 

prothrom| bin in acute coronary occlusions, 
{Doles} 466—ab 

prothrombin, vitamin K corrects prothrom- 


i 
binopenic effect of aspirin, T77—E 


Catheter: See Catheter 
BAIL: See Medicolegal Abstracts at end of 
man] 1089- 
BARBER’S Itch: 
end of letter 
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BLOOD— Continued 

prothrombinemia and vitamin K in tubercu- 
losis, [Motlis] 327—ab; [Farber] 532—ab 

sedimentation rate valuable in atypical pneu- 
monia, [van Ravenswaay & others] *1 

Serum: See various subheads under Blood; 
Blood Transfusion; Serum 

Storage: See Blood preservation 

Substitutes: See under Blood Transfusion 

Sugar: See also Diabetes Mellitus 

sugar, hypoglycemia cause of nocturnal leg 
cramps, 471 

sugar, hypoglycemia, diabetogenic 
pituitary extract effect on, [Conn] 

sugar, hypoglycemia from adrenal 
extract, [MacBryde] 801—ab 

sugar, hypoglycemia from islet cell adenoma, 
[Priestley] 1316—ab 

sugar, hypoglycemic action of alloxan, 38 


anterior 
862—ab 
cortex 


sugar, hypoglycemic action of nicotinic acid, 
{Boldyreff} 257-—C 

sulfonamides, easy accurate method using 
Ehrlich’s reagent on drop of blood: 
Churg’s method, [Peters] *31; 


319—C; [Churg & Lehr] 528-— 
Transfusion: See BLOOD TRANSPO SION 
Types: See Blood groups 


Universal: 
vitamin A, 


See Blood groups O 

endogenous hypo- and hypervi- 
taminemia, [Popper] 733—a 

vitamin A, plasma level after its use in liver 


disease, [Popper] 261-—ab 

—— Be (yeast concentrate), [Sharp] 
734— 

C levels (maternal plasma) 


[Lund] 531l—ab 

ag changes in traumatic shock, [Evans] 
1157—a 

volume reduced 
Micrael] *275 

water diluted, detecting, 543 

BLOOD ment _disparity in both arms, 

Amsterdam] : ab 

acute from potassium = thiocy- 

[Potter] *568; (reply: biopsy in- 
complete but not inconclusive) [Means] 
1081—C ; [Rawson] 804—ab 

high, danger of transfusion to reduce: use 
venesection instead, 200 

high essential, [Kapernick] 530—ab 

high, essential or neurogenic, inhale carbon 
dioxide to differentiate, [de Takats] 736 
—ab; [Page] 737—ab 

high in rejectees or those pare from 
armed forces, [Hines] 667— 

high, in shock, [MeMichael ] 

kidney extracts for, [Wakerlin) 737 


high. <go4 function vs. clinical types of, 
[Page] 736—ab 

high, kidney lesions in, [Aschner] 62—ab; 
[Braasch}) 324—ab 


in shock, [Mc- 


igh, mercupurin orally in congestive heart 
failure with, [Batterman & others] *1243 
high, mortality, [Flaxman] 1084— 
high, nervous and_ essential, 
risk, [Rogers] 1086— 
nigh. sympathectomy in, 579—E; 


36—a 
high, transient in puerperium, 472 
nigh. vitamin A concentrate in, 


[Taylor] 

in vs. reduced blood volume, [{Mc- 
Michael] *278; *279; 1202— 

low shock, 1060— E; [Me Michael] #278; 


respiration effect on, [Battro] 1223—ab 
BLOOD TRANSFUSION, Blood Banks: See also 
sl preservation ; Blood Transfusion, re- 
action 
— banks, American and Soviet symposium 


ab 
as 


[Ayman] 


3 
blood banks, Chinese, moves to China, 313 
blood banks, Cuba, 725 
number established by U. 8. 
2 


blood banks ) 
blo anks : plasma 
Mich., 100 


blood donations 
weeks; 
others] *3 

= donations under EMIC plans, 236-—E; 
4} 


OCD new policy, 713 
program expanded, 


(plasma) multiple in & 
reinfuse erythrocytes, [Co Tui & 


4- 
blood donor service of American Red Cross, 
{Taylor & Heiss] *1100 


lood donors, convalescent serum transmit 
Rh factor’ 329 

blood donors, hemoglobin level in, [Bryce] 
673—ab 

blood donors: number, accident, complaint 


rate, England, [Whitby] *424 
blood substitute: isinglass, in hemorrhage 
and shock, [Taylor] 260—ab; {| Pugsley] 


260—ab 
blood substitutes compared, [Scott] 797—ab 
cadaver and placental, clinical use, [Bradasch] 
1015—ab 
of salvaged red cells, [Cooksey & Horwitz] 


of wounded in ambulances, 523 


SUBJECT INDEX 


BLOOD TRANSFUSION—Continued 
placental blood (stored) changes in, [Ellen- 
beck] 264—ab 
plasma and serum (preserved) in war, [Lang] 
—ab 


plasma and serum toxicity, [State] 535—ab 

plasma, concurrent use with pencillin, no 
danger, 954 

plasma (dried), Great 
preparation, [Greaves] *7 

plasma, in infants using peripheral veins, 
[Pinto] 395—ab 


Britain; large scale 


reactions, Rh factor in, [Koucky] 194- ab 
reactions to banked , [Carlson] 951 -ab 
Red Blood Cell _Transfusion Service, [Taylor 


others] *958 

service, British Army, [Whitby] *421 

to reduce hypertension; danger, 20 

treatment of noma, [Valenzuela] 539—ab 

BLOOD VESSELS: See also Arteries; Capilla- 

ries; Cardiovascular System; Veins 

Disease: See also Arteriosclerosis; Cardio- 
vascular Disease; Thromboangiitis obliter- 
ans; Thrombophlebitis; etc. 

disease, androgens or estrogens in, [Strong] 
1016—ab 


BLUE CROSS Plans: See Hospitals, 
insurance 

See under specific names as Amer- 

ican Board; Basic Science Boards; Na- 


expense 


of Health: See under Health 
of Trustees: See American Medical Asso- 
ciation 
BODY See also Viscera 


: See Constitution 

concept of organic unity and psychosomatic 
medicine, [Draper] *767 

Dead, Examination of: See Autopsies 

Growth of: See Grow 

Heat production by: 


See Metabolism, basal 
B. Cropp's 


height increasing scheme: 

Pandiculator, 1151— 

height, small stature in mother;  talipes 
equinus in child, 610 

See Fever; Temperature, 
Bo 

Weight : See Infants, Newborn, weight; 
Obesity 

BOIL: See Carbuncle; Furunculosis 


eae crews, airsickness in, [Green] 1017 
—a 
BOMBS: See also Air Raids 
immersion blast, rectal perforation from, 
[Martin] 468—ab 
magnesium fires, effects eye, 676 
BONDS, ae physician ee Fourth War Loan, 
162 


BONE MARROW: See also Osteomyelitis 
sternal human, Rickettsia from, transmitted 
to lung in mice, [Benhamou] 65—ab 
BONES: See also Cranium; Orthopedics; 
Osteo—; Spine; under names of specific 

nes 


Cancer See also Tibia 
cancer (metastatic) from breast, [Bouchard] 
129— 


cavity A after removing tumor, 954 
Disease: See Osteitis 

Dislocation: See Dislocation 

Fractures: See Fractures 

Marble: See Osteopetrosis 


necrosis (aseptic) infarcts Rt. 
noncaisson workers, [Taylo 

tumor, sarcoma, with 
fractures, [Meyerding] *228 


BOOKS: See also Bibliography; Library; 
etc.: Book Notices at end of letter B 
Fifty Books of the Year exhibit, Berliner’s 
Biomicroscopy OF THE Eye included, 939 

for hospitalized soldiers, [Willis] *303 


—— Be’ laity, Norton Co. prize to en- 
cour 1003 

“publications and paper’ shortage, 
England, | 


5 

BORDEN Co. , prize, 1214; 

BORIC Acid: See Acid 

BOSAK’S Horke Vino, 458— 

BOSCH, GONZALO, appointment, 52 

BOSTON, Cocoanut Grove disaster, nitrogen 
metabolism in burns, [Taylor] 602—ab 

Dispensary offers fellowships in medicine, 

180 
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University, 1000 
BOTALLI'S Duct: 
BOTTLES: See Label 
BOUTONNEUSE, [Dyer] *1170 


See Ductus arteriosus 


BOWELS: See Intestines 
Movement of: See Feces, defecation (cross 
reference) 
BOWMAN GRAY School of Medicine, (student 


award winners), 659; (Council report) 1302 


BRACHIAL PLEXUS, posterior rhizotomy post- 
pain, [White] *1032 

BRADLEY, RUBY G., nurse a war prisoner, 
51 


BRAIN: See also Head; Meninges ; 
Nervous System ; 
abscess 


penicillin for, 
[Evans] * 


J. A. M. A. 
April 29, 1944 
BRAIN—Continued 
cerebral cortex injury from serum injection 
results in focal (abdominal) epilepsy; 
electroencephalogram, [Moore] *561 
concussion, [Evans] *420; 496-—ab 
[Fracassi] 130 


degeneration (neurohepatic) 
—a 
Disease: See Epilepsy; Paralysis agitans 
Electroencephalogram: See also under other 
subheads 


electroencephalogram in the Navy, [Schwab] 
129—ab 


electroencephalograms in parathyroid insuf- 
fiency, [Odoriz] 673—ab 

function, carbon dioxide to counteract effects 
of low oxygen, [Gibbs] 61—ab 

Hemorrhage: See also Meninges hemorrhage 

hemorrhage (massive nontraumatic) and aneu- 
rysm, [Globus] 465—ab 


Inflammation: See Encephalitis 

Injury: See also Brain concussion 

injury, [Evans] *419; (discussion) 494 
injury, caution in giving demerol, [Gutt- 


55 
lesion, possible causes of crying spells, 
lesion (unilateral), 

acia, 1: 
malaria involving, [Most & Meleney] *71 
roentgen diagnosis, headache after, give 95% 

oxygen for, [Saklad & Burgess] *831 
roentgen diagnosis of intracranial disease, 

pitfalls, [Schwartz] 1087—ab 
sulfanilamide, sulfathiazole and sulfadiazine 

locally in, [Meacham] 671——ab 
surgery, frontal lobotomy, for 

states, [White] *1035 
surgery, resect sensory cortex for post ampu- 

tation pain, [White] *1034 
Syphilis: See Neurosyphilis 
tumor, caution in giving demerol, 


1320 
probably encephalomal- 


agitaied 


[Guttman] 


tumor, 
—a 
mor, headaches, diplopia and fixed pupil 
probably due to, 1020 
tumor, recurrent attacks of tonic spasm, 1094 
tumor (subtentorial), atrophy of optic disk, 
[Puig Solanes] 65—ab 
Wounds: See also Brain injury 


cerebral changes from, [Perret] 465 


wounds: exteriorization for, [Browder] 59 
—a 
BRANDON, THOMAS C., Legion of Merit to, 
445 


BRASSICA plants and seeds goitrogenic 
[Purves] 740—ab; [Rawson] 804 


BRAZIL, Academy of Medicine, Rio de Janeiro, 
(awards prize) 72 
classification of causes of death, 453 
health and sanitation 5-year program, 452 
Independence Day, medical societies cele- 
neste testimonial to President Roosevelt, 
45 


penicillin manufacture supervised, 
Temperance League promoted 
week,” 1 
BREAD pudding, poisoning from, [DeLay] 739 
—ab 


1074 
‘‘antialcohol 


BREAKBONE Fever: See Dengue 
BREAST: See also Nipples 
“bust developers’: Mrs. Richman’s Estrol 
Cream: also Form-Aid on 593—BI 
cancer, endocrine therapy, 
cancer, osseous 
cancer, skin relapses after operation for, 
[Rieks] 1090—ab 
Feeding: See gre Milk, human 
Milk: See Milk, hum 
tumor, intraductal watery dis- 
charge from nipple usually due to, 1320 
BREATHING: See Inhalation (cross reference) 
Respiration 
BREWERS’ wort best culture for growing yeast, 
814 


147 
re rd) 129 


BRIEF Psychotherapy Council, (meeting) 113 
BRIGHT’S Disease: See Nephritis 
PRiTANNICA: See Encylopedia Britannica 
ERITISH: See also England; Royal; World 


r 
Army: See Army; World War II 
Association of Otolaryngologists, 452 
Empire Cancer Campaign, (21st year; Prof. 
Dodds on estrogens for prostate cancer, 
251; (new cooperative program) 1075 
government ban on opium in Far East, 117 
Medical Association, (attitude on Beveridge 
plan) 720-——OS ; 789; 941; 1216 
Medical Journal: See Jou 
Medical Research Council: 
search Council 
BROADCASTING: See Radio 
BRONCHI: See Bronchus 
BRONCHIAL ASTHMA: See Asthma 
BRONCHIECTASIS, pseudo, after atypical pneu- 
monie, [Blades] 464—ab 
treatment, penicillin, [Dawson & Hobby] *611 
BRONCHI-LYPTUS, 594—BI 
BRONCHITIS, allergic, [Thomas] 670—ab 


rnals 
See Medical Re- 


Votume 124 


18 

BRONCHOPNEUMONIA, treatment, penicillin, 
[Dawson & Hobby] *611 

BRONCHUS: See also Bronchiectasis; Bron- 
chitis; Broncho- 


American Broncho-Esophagological Associa- 


tion, 521 
BRONZE Star Medal: See World War II 
eroes 
BROOMEYA cubensi, 
Latin America, 
BRUCELLOSIS, diagnosis: skin test and ag- 
giutination test, [Vallejo de Simon] 673—ab 
of swine as health problem, [Rice] 671—-ab 
transmission, methods, 954 
a’. 


discover bacterial mold, 


vaccine, Undulant Fever Vaccine, N. 
(Pittman-Moore) 647 
BRUSH, suction, to aid l-arm man to wash 
hand, [Brayton] 256—C 
BUBO, ores See Lymphogranuloma, Vene- 


rea 
BUENOS AIRES, Academy of: 


See Academy 
BUERGER’S Disease : 


See Thromboangiitis ob- 


iterans . 

BUFFER solutions, effect on human body, 398 

BULBUS glandis, enlarged causes locking of 
penis in coition in dogs, 267; (replies) 
{Walter, Anmuth] 954 

LKLEY See Lectures 


Wounds, gunshot 
etiology, — 926—E 
BULLRICH Prize: See Prize 

'N : See Rubber, 
See also Information Bureau 

. M. A.: See American Medical Asso- 

ciation 

of Vital Records in U.S.P.H.S 


—OS 
“BURNING Pain”: 

gia 


, (report) 1282 
See Causalgia ; Erythromelal- 


Cocoanut Grove disaster, nitrogen 
tabolism abnormal, [Taylor] 602—ab 
hemoglobinuria in, erythrocytes destruction, 


[Shen] 325— 

— adrenal cortex extract in, [Rhoads] 
—ab 

shock, oral sodium lactate in, [Fox] *207 

treatment, drug, evaluating in surgical infec- 
tions, {Meleney ] *1021 


treatment, management, [Siler] *486 
an a on board hospital ship, [Kern] 809 
—a 


treatment, plaster bandages; 
[Sellers] 534—ab 

treatment, skin grafting, thrombin and fibrin- 
ogen used in [Cronkite & others 6 

treatment, sulfathiazole ointment, sensitive to 


local cooling, 


treatment (surface): tannic acid, silver ni- 
trate, triple dye, vaseline or boric ointment 
compared, [Clowes] 322—ab 

BURSITIS, chronic, (olecranon semimembranosus 

Baker’s cyst prepatellar), inject — 
agents plus rubber drain, [Cottrell] * 

semimembranosus (Baker’s eysts) with oar of 
internal meniscus, [Burm 

penicillin for, & Hobby] 


Developers’: See Breast 
BUTADIENE, hazard in sate synthetic rub- 
ber, [Wilson] *701 
BUTTER fat, comparative food value, 
well] 806—ab 
Substitute: See Oleomargarine 
typhoid epidemic traced to, Ind., 658 


{ Bout- 
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Absenteeism, Study of Among Women, 131 
Abt. I. A., Baby Doctor, 13 
Acids, fatty, Biochemistry of and Their Com- 
pounds, the Lipids, 606 
Allergy: See Hay Fever 
Alvarez, W. C., Nervousness, Indigestion, and 
ain, 
American Pharmaceutical Association: Apothe- 
cary Chemist: Scheele, 396 
Psychiatrie Association, Language and Thought 
in Schizophrenia, 1319 
Public Health 
Indices, 
American Med Association Interns’ Manual, 


Practice 


Amino acids, Addendum to the Chemistry of, 
32 


Anatomy of Female Pelvis, 953 

Synopsis of Surgical Anatomy, 953 
Anesthesia, Development of, 812 

Textbook of Exodontia: Exodontia, Oral Sur- 

gery and Anesthesia, 397 

Annual Reviews: See Yearbook 
Anus: See Proctology 
Araoz Fraser, G., digestiva del 


Handbook of Roentgen Diag- 


Patologia 
nino, 1230 
Arthropathies : 
Association for Research 
Mental Disease, Pain, 

of Former Mental Patients, 


Self-Help, 1229 
Atlas: See Bone diseases, Eucyclopedia 


in Nervous and 
674 


Techniques of 
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Book Notices—-Continued 
Audiometry, Clinical, 1229 
Authority in Medicine: Old and New, 1019 
Autobiography: See Physicians 
Aviation, Man in the Air, 811 
Medicine, 674 
Medical Aspects (Speed and Acceleration), 
1317 
Baby Doctor, 1319 
Bachmeyer, A. C., editor, Hospital in Modern 
Society, 607 
Bacteriology, Micrurgical and Germ-Free Tech- 
niques, 
Baeza Goni, A., La glomerulonefritis en la in- 
fancia, 95 3 
or E. M.. Nutrition in Health and Disease, 


Bauer, L. H., Aviation Medicine, 674 

Behavior Disorders and Personality on, 1230 
Principles of, 1 

Benzene, La neumonia por hidrocarburos, 812 


~ 


Berliner, M. L., Biomicroscopy of the Eye, 
397 ; 939 
Bibliography, medical, Check-List of Texts, 
» 


Biochemistry for Medical Students, 199 
of Fatty Acids and Their Compounds, the 


Lipids, 606 
of Malignant Tumors, 741 
Physical, 1319 


Textbook of, 1319 
Biography: See Physicians 
Blacker, C. P., Notes for the R. M. O. of 


Infantry Unit, 74 
Blood, Die Thrombozyten, 396 
El pulso venoso normal, 1319 
Supply of Visual Pathway, 675 
White Blood Cell Differential Tables, 607 
Bloor, W. R., Biochemistry of Fatty Acids and 
The ir Compound, the a, 606 
Bockus, H. L., Gastro-Enterology, 470 
tie L. J., Nutrition and Physical Fitness, 
Bone 


Text 
and Atlas, 
Boy Sex Offenders, and His Later Career, 1161 
Brazil Organization of Permanent Nation-Wide 
Anti-Aedes Aegypti Measures, 674 
Bredow, M., Handbook for Medical Secretary, 


Clinies on: 


675 
British, Epidemiology of Diphtheria During 
Last 40 Years, 541 
Medciine and Vienna School: 
Parallels, 542 
Brunot, H. H., Old Age in New York City, 
1162 


Brown, J. B., Skin Grafting of Burns, 541 

Browne, Sir Thomas, Religion and Rhetoric in 
the Writings of, 741 

Bull, H. B., Physical Biochemistry, = 

Bunch, C. C., Clinical Audiometry, 9 

Burns, Skin Grafting : Primary Gare, Treat- 
n 


Contacts and 


54 
Business of Getting Well, 812 
Byrd, O. E., Health ‘Instruction Yearbook 
1 
El venoso normal, 1319 
Cam A. T., xtbook of Biochemistry, 1319 
Selected Papers from Royal Cancer Hospital 
(Free) 1230 
Cassinelli, J. F., La neumonia por hidrocar- 
buros del tipo del kerosene y la_ bencina, 
812 


Castallo, M. A., Mechanics of Obstetrics, 199 
Causalgia, Physiologic Interpretation, 470 
Cell respiration, Manometric Methods as Ap- 
jlied to Measurement of, 1092 
Charlin c., C., Tuberculinothérapie dans cer- 
tains affections essentielles. Ozene, 1230 
Chemistry: See also Biochemistry 
Addendum to the Chemistry of ee Acids 
and Proteins, 328 
Chemical Front, 674 
Pictorial Life History of Apothecary Chemist, 
Carl Wilhelm Scheele, 39 
Chester, W.. editor, Pathology and Therapy 
of Rheumatic Fever, 1092 
Children: See also Infants; Pediatrics 
Boy Sex Offender and His Later Career, 1161 
Endocrine Disorders in, 811 
Health of in Occupied Europe, 470 


Youngest of the Family: His Care and 
Training, 6 

Christian, H. A., editor, Aviation Medicine, 
674 


Clendening, L., Methods of Treatment, 199 
Clinical: See also Diagnosis 
Diagnosis by Laboratory Examinations, 1091 
Cobb, S., Borderlands of 606 
Colitis, Dysenteric Disorders, 
Colombian C El 


Survey of 
Objective Studies, 541 

Commonwealth Fund, Hospital in Modern So- 
ciety, 60 


Convalescence, Business of Getting Well, 812 
Cooper, L, F., Nutrition in Health and Disease, 


67 
Cowdry, E. V., Microscepic Technique in Bi- 
ology and Medicine, 607 
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Craig, C. F., Clinical Parasitology, 542 
Cyclopedia See Encyclopedia 
Davis, J. E., Principles and Practice of Reha- 
bilitation, 811 
de Kruif, P., Kaiser Wakes the Doctors, 741 
de Lorimier, A. A., Arthropathies: Handbook 
of Roentgen Diagnosis, 811 
Dementia Precox, Language and Thought in 
Schizophrenia, 1319 
Dentistry, Law in Dental Practice, 266 
Oral Diagnosis with Suggestions for Treat- 
ment, 469 
Textbook of Exodontia, 
Anesthesia, 39 
Destiny, Lincoln-Douglas, 396 
Diagnosis: See also Clinical 


Oral Surgery and 


Oral, 469 
Diarrhea, Diagnosis and Treatment, 1092 
Patologia digestiva del nino, 0 
Dictionary, English-Spanish — Spanish-English, 


Diet: See also Food; 


Nutrition ; 
Applied Dietetics, 1161 


Vitamins 


Diphtheria, Epidemiology During the Last 40 
Years, 541 
Disease: See Convalescence 


for Practitioners, 470 
xon, M., Manometric Methods as Applied to 
Measurement of Cell Respiration, 1092 
Doctors: See Physicians 
Dodsworth, E., Food Inspection Notes, 397 
Dog, Nutrition of, 953 
oherty, W. B., editor, Rehabilitation of War 


oa Sex Offender and His Later 
Career, 1161 

A., Lincoln-Douglas: Weather 

tiny, 396 

: See 

Dysenteric Disorders: Diagnosis and Treatment, 

1 

Ear: See Otorhinolaryngology 

Eisenschiml, O., Case of a A. L——, Aged 56, 

41 

Emerson, W. R. P., Health for the Having, 1161 

Encyclopedia of Substitutes and Synthetics, 199 

Endocrine Disorders in Childhood and Adoles- 
cence, l 

Endocrinology, War, 396 

English prose writers, Reader Over Your Shoul- 
er, 

Spanish—Spanish-English Dental Vocabulary, 

470 

Epilepsy, Fisiopatologia y neurobiologia, 1162 

Eugenics and Medical Genetics, 812 

Exodontia, Textbook of, 397 

Eyes: See Ophthalmology 

Faust, E. C., Clinical 542 

Fetterm an, J. L., Mind of Injured Man, 606 

Fetus, circulation, Anatomy of Female Pelvis, 
953 


First-Aid Training, 328 
Fishbein, M., First-Aid Training, 328 
A., Die Thrombozyten des menschlichen 
B 
Food: = also Diet ; Nutrition 
Inspection Notes, 397 
Introduction to, "542 
Ten Lessons on Meat for Use in Schools, 674 
Forsdike’s Textbook of Gynaecology, 1230 
Fractures for Practitioners, 470 
Freud, Survey of Objective Studies of Psycho- 
analytic Concepts, 541 
Fungus: See Mycology 
Gafafer, W. M., Manual of Industrial Hygiene 
and Medical Service in War Industries, 198 
Garland, J., Youngest of the Family, 607 
Garrison, F. H.. Medical Bibliography, 542 
Gastro- enterology : See also Stomach 
in Three Volumes (Bockus) 470 
Gates, R. R., Medical Sonpiion and Eugenics, 
812 


Geckeler, E. O0., Fractures and Dislocations, 470 

Genetics, Medical, 812 

Geriatrics: See Old Age 

Goodman, H., Notable. Contributors 
Knowledge of Syphilis, 542 

Gradwobl, R. B. H., Clinical Laboratory Meth- 
ods and Diagnosis, 

Graves, R., Reader Over Your Shoulder, 198 

Law in Medical and Dental Prac- 


to the 


26 66 
Greenwood, M., Authority in Medicine: Old and 
New, 1019. 


Groves, E. R., Sex in ae 199 

Gutierrez-Noriega, C., Fisiopatologia y neuro- 

de la epilepsia por car- 

diaz 6 

Gynec ~ eon Forsdike’s Textbook of, 1230 
Genealogy of Gynaecology, 607 

Haagensen, C. D., Hundred Years of Medicine, 


6 
Hartman, G., editor, Hospital in Modern Society, 
0 


Hartnack, H., Unbidden House Guests, 198 

Hashinger, E. H., Methods of Treatment, 199 

Hay Fever, Know Your Hay Fever, 

Haynes, W., Chemical Front, 

Health Education on Industrial Front: 1942 
Conference of New York Academy, 1162 


470 
Injured, 607 

Doppler, W. A., Tuberculosis, Labor and Man- 
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Practice Indices, 19 
Hearing, Clinical Audiometry, 1229 
Hematology: See Blood 
Heredity, Medical Genetics and Eugenics, 812 
Hill, H., Food Inspection Notes, 397 
Pasteurisation, 1092 
Histology, Pathological, 1091 
Hitchcock Hospital, Fifty Years of Service, 1019 
Hodge, A., Reader Over Your Shoulder, 198 
oe E. M., Handbook on Medical 
eco 
ee A. a Textbook of Ear, Nose and 
6 
a E. A., Medical Genetics and Eugenics, 


Hopper, M. E., 
ogy, 397 
Horder (Lord), Notes for the R. M. O. of 
Infantry Unit, 74 
Hospitals, El hospital en Colombia, 812 
Fifty Years of Service: A History of Mary 
Hitchcock Memorial, 1019 
Handbook for Nurses’ Aides, 675 
Handbook on Medical Records, 198 
in Modern Society, 607 
Howles, J. K., ego of Clinical Syphilis, 540 
Hughes, D. E.R. 8 tudy of Absenteeism Among 


Introduction to Medical Mycol- 


L., Reconstructive Surgery of Eye- 
39 
. . G., Manual of Medical Parasitology, 


Hull, C. L., Principles of Behavior, 131 

Hunt, J. M., editor, Personality and the Behavior 
Disorders, 1230 

Hutton, J. H., War coeggee 396 

Indigestion, Nervousn and Pain, 328 

Industry, Health Séuvation on Industrial Front, 


Kaiser Wakes the Docto 741 

of Industrial and Medical 
Service in 198 

Mind of Injured }) 

1943 Year Book of Industrial and Orthopedic 
Surgery, 1162 

Principles and Practice of Industrial Medi- 


131 
Pn ‘of Absenteeism Among Women, 131 
Tuberculosis and Management: Gu ide to 
Industrial 1162 
Infants: See also Children; Pediatrics 
Births, Mortality, 1940, 19 
La glomerulonefritis, 953 
Proteccién de la infancia en el Peru, 1319 
Internal Medicine in General Practice, 1319 
International Labour Office, Health of ‘Children 
in Occupied Santen. 470 
Interns, A. M. A. Manual, 741 
Irwin, L. W., First-Aid Training, 328 
Jacome Valderrama, J. El hospital en 


Colo 
Jensen, D. M., Introduction to Sociology and 
Social Problems (for Nurses), 


Jokl, E., Medical Aspects of gas > 1319 
Kaiser, Henry, Wakes the Docto 741 
Kampmeier, R. H., Essentials Syphilclogy, 


Kasanin, J. S., editor, Language and Thought 
in Schizophrenia, — 9 

Kerosene, La neumonia r hidrocarburos, 812 

Kershner, C. M., 


Blood ye of the Visual 
Pathway, 675 


Keys, T. E., Development of Anesthesia, 812 

Kolmer, J. A., Clinical Diagnosis by Laboratory 
Examinations, 1091 

Kraines, S. H., Managing Your Mind, 1019 

Labor: See Obs tetrics 

Clinical Laboratory Methods and 


Examinations, Clinical Diagnosis by, 1091 
Lanford S., Introduction to Foods and Nutri- 
tion, 542 
Language and Thought in Schizophrenia, 1319 
Law in Medical and Dental Practice, 266 
in Medicine, 


Lectures: Linacre, Authority 
1019 

Lederer, F. L., Textbook of Kar, Nose and 
Throat, 675 

Le Marquand, H. En naga Disorders in 
Childhood and Adolescence, 


Leonarde, R. A., Histo of Surg 69 
White Blood ‘Cell Differential Tables, 
60 


Levinson, A., Pioneers of Pediatrics, 674 

Lewis, a M.. Introduction to Medical Mycology, 
39 

Lex, J. K., Metabolism Manual, 741 

Lichtwitz, L., Pathology and Therapy of Rheu- 
matic Fever, 109 

Lima, S., Organization of Permanent Nation- 
Wide Anti-Aedes Aegypti Measures in 


Brazil, 674 

my Lecture : See Lectures 

Abraham, Case a A. 
A 


Lincoln- Douglas : The Weather as Destiny, 
R96 


SUBJECT INDEX 


oe Biochemistry of, 606 
Livingston, W. K., Pain Mechanisms, 470 
E. B., Hundred Years of Medicine, 


Lopez, A. L., La novela de las vitaminas, 1229 
Lott Law in Medical and Dental 
ract 
A., of Self-Help in Psy- 
‘chiatric After-Care, 1229 
McCaughan, J. M., Experimental Surgery, 1019 
McCay, C. M., Nutrition of Dog, 
McCombs, R. P., Internal Medicine in General 


Practice, 1319 
McDowell, F., Skin Grafting of Burns, 541 
Surgical Anatomy, 


McGregor, A. L., Synopsis o 
95 

P., Practice of Orthopaedic Sur- 

gery, 1 

Malpractice, Medical Malpractice, 266 

Managing Your Mind: You Can Change Human 
Nature, 1019 

Manheim, 8. D., Proctology, 675 

Manometric Methods as Applied to Measure- 
ment of Cell Respiration, 1092 

Manson-Bahr, P., Dysenteric Disorders, 1092 

Synopsis of Tropical Medicine 9 

Marie, F., English- Spanish—Spanish- 

English Dentai Vocabulary, 470 

Marriage, Sex im, 199 

Marriott, R., Study of Absenteeism Among 
Women, 

Martinez, R. H., Informe biodemografico y epl- 
demiolégice de las — 54 

Maternal Mortality (1940), 1 

Maxwell, J., Care of sll dm in the Home, 
1230 

Meat, Ten Lessons on for Use in Schools, 

Medical Clinics on Bone Diseases, 1092 

— in Medicine: Old 


ew, 
British Medicine and Vienna School: 
tacts and Parallels, 542 


Con- 


Development of Anesthesia, 

Genealogy of Gynaecology, 

History of Surgery, 69 

Hundred Years of Medicine 

In Divided and Dininguiihed Worlds, Sir 
Thomas Browne, 741 

Medical Bibliography, 542 

Medical Records, Handbook on, 198 

Notable Contributors to Knowledge of Syph- 


ilis, 542 
Pioneers of Pediatrics, 674 
Medical Research Council, Epidemiology of 
Diphtheria During Last Forty Years, 541 
Study of Absenteeism Among Women, 131 
Medical Secretary, Handbook for, 675 


Medical Service in War Industries, 19 
Medicine: See also Medical History; Physi- 
cians; Surgeons; Surgery 
Aviation Medicine, 674 
British Medicine. and School : 


Contacts and Parallels, 
Geriatric, 542 
Man in the Air, 811 
Microscopic Technique in, 607 
Mellanby, K., Scabies, 1 
Mendez, J., Evolucién y funcién bioldgica de 
las proteinas, 812 
Mental Disorders, Techniques of Self-Help in 
Psychiatric After- Care, 1229 
Metabolism Manual, 741 
Metrazol, Fisiopatologia y neurobiologia de la 
epilepsia producida por een, 1162 
Microscopy, Biomicroscopy of Eye, 397 ; 939 
Technique in Medicine, 607 
Midwifery: See 
Military : e Wa 
— Managing Your Mind: 
uman vow 9 
ot Ma 
Mitchell, H. 8., “Nutrition in Health and Dis- 


You Can Change 


ease, 5 
Mosquitoes, Nation-Wide Anti-Aedes Aegypti 
Measures in Brazil, 6 
Mouth, Oral Diagnosis: with Suggestions for 
Treatment, 49 
Mycology, Medical, Elements of, 953 
Medical, Introduction to, 397 
ess Traffic in Opium and Other Dangerous 
rugs, 265 
National Institute of Health, Manual of In- 
dustrial Hygiene, 198 
Live He and Meat Board, Ten Lessons on 
Mea 7 
Council, Aviation Medicine, 674 
Tuberculosis Association, Huber the Tuber, 


Nauss, R. W., Medical Parasitology and Zool- 
ogy, 

Nephritis, La glomerulonefritis en la infancia, 


Nervousness, Indigestion, and Pain, 328 

ee M., British Medicine and the Vienna 
School, 

New York Academy of Medicine: 1942 Health 
Education Conference, 1162 

New York City, Old Age in, 1162 

Notre Dame Tiscesmtiar Micrurgical and Germ- 
Free Techniques, 811 

Nose: See Otorhinolaryngology 


J. A. M. A. 
April 29, 1944 


Nurses, Handbook for Nurse’s Aides, 675 
Education of Historical Foundations 
Modern Trends, 69 
Introduction to Sociology and Social Prob- 
lems, 265 
Nursing, Care of Tuberculosis In the Home, 
1230 


Nutrition: See also Diet; Food; Vitamins 
Family, 69 
in Health and Disease, 675 
— to Foods and, 542 


Dog, 
Physical Fitness and, 675 
practical, Guide to, Philadelphia County 
Medical Society, 266 
Obstetrics, Mechanics of, 199 


ery, 265 
R. F., Pathological Histology, 1091 
Age, Geriatric , 542 

n New York City, 116 

ou shalanaieine. Biomicroscopy of Eye, 397; 939 
Blood Supply of Visual Pathway, 675 
Reconstructive Surgery of Lyelids, 397 
Opium, Traffic in, 
— Handbook for Nurse’s Aides, 


Orthodontics: See Dentistry 
Orthopedics: See also Fractures 
1943 Year eo of Industrial 2 and Orthopedic 
Surgery, 1162 
Practice of Orthopaedic Surgery, 1161 
Otorhinolaryngology: See also Hay Fever; Hear- 


ng 
Ear, Nose and Throat in the Services, 328 
Textbook of Ear, Nose and Throat, 5 
Oxford War Manuals: Ear, Nose and Throat 
in the Services, 328 
Notes for the R.M.O. 


1 
Scabies, 1230 
Pain Mechanisms: Physiologic Interpretation of 
Causalgia and Its Related States, 470 
Nervousness and 328 
Painter, C. F., editor, 1943 ar Book of 
Industrial and Orthopedic Surgery, 1162 
Pan American Sanitary Bureau, Informe bio- 
demografico y epidemioldgico de las Améri- 


cas, 54 
Pancreatitis aguda: Etiologia—patogenia, 1162 
Parasitology, Clinical, 542 
Medical, and Zoology, 1091 
Medial, Manual of, 1092 
Pasteurisation, 1092 
Pathological Histology, 1091 
Pediatrics: See also Children; Infants 
Baby Doctor (Dr. Abt.) 131 9 
Pioneers of, 67 
ae Forsdike’s Textbook of Gynaecology, 


of Infantry Unit, 


Pelvis, Anatomy of the Female Pelvis, 953 

Peptic Ulcer, Human Gastric Function, 469 

Perimetry, clinical, Introduction to, 953 

Personality and the Behavior Disorders, 1230 

Pests, Unbidden House Guests, 1 

Petersen, W. F., Lincoln-Douglas: 
Destiny, 396 

Pharmacy, Apothecary Chemist, Carl Wilhelm 

cheele, 
Philadelphia Child Health Society, 
Nutrition 


6 
County Medical Society, Guide to Practical 
Nutrition, 266 
Phrsieal 1319 
Fitness and Nutrition, 675 
Handbook for, Health’ for the Having, 1161 


Weather as 


Family 


Physicians: See also Interns; Medicine; Sur- 

geons; Surgery; etc 

Baby Doctor (autobiography of Dr. Abt), 

aides, Eastern School for, Handbook for 

ical Secretary, 67 

Burma Surgeo leliooaie of Dr. Sea- 
grave), 675 

Kaiser Wakes the Doctors, 741 


Placenta, Description of, 953 
La neumonia por  hidrocarburos, 
Pregnancy, Anatomy of Female Pelvis, 953 
Proctology, 675 
Proteins, Addendum to Chemistry of, 328 
Evoluci6n y funcién biolégica de las pro- 
teinas, 812 
Psychiatry: See aiso Behavior 
orderlands of, 606 
Fundamentals of, 675 
Vechniques of Self-Help in Psychiatric After- 
Care, 1229 
Psychoanalytic Concepts, Survey of Objective 
Studies of, 541 
Psychology: See also Behavior 
Mind of the weget Man, 606 
You Can Use, 6 
Medicine, Nervousness, Indiges- 
tion and Pain, 
Pulse, El pulso venoso normal, 1319 
Radiology: See Roentgenology 
Reader Over Your a 198 
See Proctolog 
Reg L. edical talpractice, 266 
Rehabilitation of War Injured, 607 
inciples and Practice “7 811 
«eligi Medici” of Sir Thomas Brown, 741 
Reyniers, J. A., editor, Micrurgical and Germ- 
Free Techniques, 811 


Hugh 

1 

Huff, 

1 
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Rhetoric, Reader Over Your Shoulder, 198 
a Fever, Pathology and Therapy of, 


Ricci, J. V., Genealogy of Gynaecology, 607 

Richardson, L. B., Fifty Years of Service: Mary 
Hitchcock Memorial Hospital, 1019 

W. H., Psychology You Can Use, 


Rockefeller Foundation, Nation-Wide Anti-Aedes 
Aegypti Measures in Brazil, 674 

Roentgenology, Arthropathies, 811 

Royal Cancer Hospital, Selected Papers, 1230 


Runes, D. D., editor, Rehabilitation of War 
Injured, 
Russell, W. T 


.. Epidemiology of Diphtheria 

Du ring Last Forty Years, 541 

Sauitation : See Health 

Scabies, 1230 

Scheele, Carl Wilhelm, Pictorial Life History, 
396 


Schmidt, C. L. A., editor, Addendum to Chem- 
istry of Amino Acids and Proteins, 328 
Schoengold, M. D., Encyclopedia of Substitutes 
and Synthetics, 1 

Schools, secondary, First-Aid Training, 328 

Schwendener, J., Die Thrombozyten des men- 
schlichen Blutes, 396 

Seagrave, G. 8S., Burma Surgeon, 675 

Sears, R. R., Survey of Objective Studies of 
Psyc hoanalytic Concepts, 541 

Secretary, medical, Handbook for, 675 

Self-Help, Techniques in Psychiatric After- 


are, 122 
Sex in Marriage, 199 
Offender and His Later 


Shaw, are Textbook of Midwifery, 265 
Sherm H. C., Introduction to Foods and 
Nutrition, 542 
Skin: ee also Dermatology 
of Burns, 541 
Smout, CC. F. V., Anatomy of Female Pelvis, 


Sasepes, Medical Clinics on Bone Diseases, 


Social Adjustment, Committee on, Survey of 

Objective Studies, 541 

Sociology, Introduction to Sociology and Social 

Problems: A Textbook for Nurses, 265 

Soper, F. L., Nation-Wide Anti-Aedes Aegypti 
Measures in Brazil, 674 

Engilah English- Spanish Dental Vo- 
cabula 

’ History of Tufts College Medical 

Sperling, A. P., Know Your Hay Fever, 149 

Sprague, M., Business of Getting Well, 812 


Stern, K., Biochemistry of Malignant Tumors. 


Stevenson, R. S., Ear, Nose and Throat in the 
Services, 328 
Stewart, I. M., Education of Nurses, 69 
Stieglitz, E. J. Geriatric Medicine, 542 
Stomach, Human Gastric 
Strabismus: Etiology and Treatm 198 
E. A., Fundamentals of 
vo 


Substitutes, Encyclopedia of, 199 
Experimental Laboratory Guide for 


Surgery, 
History of Surg 
1943 Yea Book Of and Orthopedic 


Surgery 162 
Practice ‘Grae paedic Surgery, 1161 
Reconstructive of Eyelids, 397 
Synopsis of 4 Anatomy, 953 
Textboo ontia : Oval Surgery and 
Anesthes 397 
Synthetics, of, 199 
Swartz, J. H., Elements of Medical Mycology, 


953 
nee, Clinical, Synopsis of, 540 
Essentials of Syphilology, 266 
Notable Contributors to the Knowledge, 542 
Teeth: See Dentistr 
Tejerina Fotheringham, W., Pancreatitis aguda, 


Therapeutics, Methods of Treatment, 

Thetford, Managing Your cind 19 

Thoma, K. H., ‘Oral Diagnosis with Suggestions 
for Treatment, 469 


Thorpe, a Biochemistry, 199 

Throat: See Otorhinolaryngology 

Tozer, F. H. W., Endocrine iintnes in 
Childhood and ‘Adolescence, 811 . 

Traquair, H. ae Introduction to Clinical 
953 

Trauma, Mind of Injured Man, 606 

Treatment: See Therapeutics 


Tropical Medicine, Synopsis of, 469 
Tuberculosis Care in the Home, 1230 

Guide to Industrial Relations, 1162 

Huber the Tuber, 

Tuberculinothérapie dans certaines affections 


essentielles, 1230 
Medical School, 


College 

Tumors, Malignant, Biochemistry of, 741 
Unbidden House Guests, 198 

U. 8. Bureau of Narcotics, Mee in Opium and 
Other Dangerous Drugs, 


History of, 


Career, 
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Urdang, G., Pictorial Life History of Apothe- 
_ cary Che mist, Scheele, 
Valenzuela Hernandez, U.. 
infancia en el Peru, 1 
Vaux, N. W., Mechanics of Obstetrics, 199 
Vienna School and British Medicine, 542 
Vision: See Ophthalmology 
Vital Statistics, Births, Infant Mortality, Ma- 
ternal Mortality, 1940, 19 
Informe biodemografico y epidemiolédgico de 
las Américas, 542 
jr La novela de las vitaminas, 1229 
F. J., editor, Principles and Practice 
of industrial Medicine 131 


Proteccién de la 
9 


War, Aviation Medicine, 674 
Burma Surgeon, 675 
Chemical ware 
Endocrinology 
Health of in Occupied Europe, 470 
Industries, Manual of Industrial Hygiene and 


fedical Service in, 198 
Injured, Rehabilitation of, 607 
Notes for the R.M.O. of an Infantry Unit, 


Oxford War Manuals, 328; 741; 1230 
and Practice. of Rehabilitation, 


Wau White Blood Cell Differential 

Weather as Destiny: Lincoln-Douglas, 396 

Wellcome Historical Medical Museum, British 
Medicine and the Vienna as hool, 542 

Wilkinson, 0O., Strabismus, 

vn J. H., Guide to Practical Nutrition, 


Wilmer, H. A., Huber the Tuber, 199 

Wilson, D. B., Nation-Wide Anti- Aedes Aegypti 
Measures in Brazil, 674 

Winter, L., Textbook of Exodontia, 397 

Wohl, 'M. G., Guide to Practical Nutrition, 


Wolf, S., Human Gastric Function, 469 

be H. G., Human Gastric Function, 469 
ain, 

Women, Study of mn Among, 131 

World Wa r Il: 

Wound, gunshot, Case 


of A. L.——- aged 56, 
Writers of Eng lish Prose, Handbook for: 
Reader Over Shoulder, 198 
Wyatt, 8S., Study of Absenteeism Among 
Women, 131 
Yearbook, Health Instruction 1943, 131 
of Industrial and Orthopedic Surgery, 1162 
Yellow Fever, Nation-Wide Anti-Aedes Aegypti 
Measures in Brazil, 674 
D. Divided and Distinguished 


rids 
Zim, H. s. Man in the A 
Zoology and Medical Be: 


e 
be President Lincoln, 


1691 


Cc 
a as goitrogenic agent, [Rawson] 804 


CADAVER: See Autopsies 

Cars au lait spots; relation to Albright 
yndrome? 3: 

CAFFEINE to Pea postpuncture headache, 
(Holder] 56—C 

CAISSON DISEASE, aseptic necrosis and bone 
nfarcts in, [Taylo rl 602—ab 


1 e Blood 
metabolism in arthritis, [Ropes] 


261—ab 
Salt of Penicillin: See Penicillin 
treatment of experimental traumatic shock, 
relation to blood potassium, 454 
CALCULI: 
CALDWELL, GEORGE M., 


to, 30 
CALIFORNIA: See also Stanford University 
Arizona Maneuver Area, formerly known as 
Desert Training Center, 

Medical Association (spot survey on 
wrong with medicine) [Kress] 170-— 
(obstetric fee bill and Dr. Edwin cas 
[Kress] 174—ab 
See University 


a 
= 


i 
Legion of Merit 


CALLAHAN Award: See Prizes 

CALLOSITAS {Montgomery & Mont- 
£0 y 

CALLU See Corn 


CAL- PAR (Dr. Parrish’s 7 Day Reducing Plan), 
594— 

CAMPS, See World War Il, 
prison camps 

CANADIAN Medical Association (meeting), 661 ; 
1145 


Soldiers: See subheads under World War II 
CANCER: ee also under name of organ 
or region affected 
American Society for Control of, 
Field Army activities) 586; 58 
— Empire Cancer Campaign (2lst year) 
1; (cooperative program) 1075 


Concentration : 


(Women's 


normal mammalian cells transformed 
nto; National Institute research, 522 

Chicago Cancer Committee affiliates with 
Tuberculosis Institute, 376 

congress (lst) of Mexico, 98— 

control, (division, W. Va.) war ime.) 1071 

diagnosis: venous thrombosis early sign, 


4 
{Cooper} 1159—ab 


1331 


CANCER—Continued 
ae fund (A. G. Barron) established, 
377 


forum, (Illinois) 179; (Chicago) 519 

hospital (Anderson dedicated, Tex.) 724 

institute, annual, (Ohio) 586 

metastases from uterus to lung, total pneu- 
monectomy for, [Brezina] 806—ab 

metastases to bone from breast, [Bouchard] 
129—ab 

metastases to spermatic cord and epididymis 
from stomach, [Lewis] cary b 

National Cancer Institute, (U. P. H. 8. 

port) 522; of in 

1136 

squamous cell, of Taryn, concentration radio- 
therapy, [Cutler] * 

teaching day, N. Y., 1148 


Treatment: See also other subheads as Can- 
cer, squamous cell 
treatment, insulin = low carbohydrate 


diet, [Schulte] 264-— 
treatment, radium, gift Zs indigent patients 
by Freudenthal Foundation, 585 


treatment, radium, fractures. after, 
Wa k} 388—ab 
CANCRUM Oris: See Stomatitis, gangrenous 


: See Leptospirosis canicola 
CANNABIS SATIVA (marihuana), crime and 
psychoses in hemp smokers in North 
Africa and the Orient, [Bouquet] 1010—C 
part in kidnaping Sun 
fat-S 
CAPILLARIES: See also Telangiectasia 
function deranged in shock, 1060—E; 1202—E 
altitude frostbite in airmen, 96— 
udies in migraine, [Redisch] 530—ab 
CAPPS Prize: See Prizes 
CARBOHYDRATES: See also Vextrose; Sugar; 


etc. 
diet for convalescent, [Peters & Elman] *1207 
diet (high) plus prostigmine for — of 
pregnancy in, [Turnbull] 326— 
diet (low) plus insulin for Ft {Schulte} 


264—ab 
metabolism in Addison's disease, [MacBryde] 


on in shock, 1134—E 
CARBO ACID: See Medicolegal Abstracts at 
iotter M 
DIOXIDE for counteracting effects 
Gibbs] 61—ab 
inhaling to differentiate neurogenic from es- 
sential hypertension, [de Takats] 736—ab; 
e] 737—-ab 
TETRACHLORIDE, 
glass wool, glass frit or 
{Hein} 187—C 
poisoning, casein digest and methionine for, 
925-—-E 


CARBONATES, effect of buffer solutions on 
human body, 398 
CARBUNCLE, treatment, 

« bby] *611; 


hazards from 
foam glass, 


penicillin, [Dawson 
[Bloomfield & others] 


CARCINOMA: See Cancer 
CARCINOSARC OMA (embryonal) of kidney: 
. Weisel] 62—ab 
CARDIAC: art 
CARDIOSPASM - See Stomach cardiospasm 
CARDIOVASCULAR DISEASE: See also Blood 
Vessels disease; Heart disease 
circulatory collapse spinal anesthesia, 
pholedrine prevents, [Pissler] 197—ab 
circulatory stimulant, Sympatol-Stearns as a 
circulatory stimulant, 988—E 
“_—— 3rd cause of death, Rio de Janeiro, 


Hypertensive: See Blood Pressure, high 
manifestations in pernicious anemia, [Carter] 
of foot, skin manifestations, 
CARDIOVASCULAR SYSTE) 
ries; Blood Vessels: Capillaries; 
Veins 
collapse from reduced blood volume tn shock, 
[McMichael] *278 
insufficiency, delayed morphine poisoning in 
battle casualties, [Beecher] *119 
insufficiency in shock, 1060—E; 1202—E 
CARIES: See Teeth 
CARNEGIE Corporation, (annual report) 182 
CAROTID SINUS syncope after oligemia_ in 
shock, [McMichael] *®278 
CARRIERS: See Disease carriers (cross refer- 


ence) 
CARRION’S Disease: See Oroya Fever 
CARROLL, PERCY J., Distinguished Service 
Medal to, 5380 
CARTILAGE, Semilunar: See Meniscus 
CASE Finding: See Tuberculosis 
ecords: See Medical Record Librarians; 
Medical Records 
—_— digest for carbon tetrachloride poison- 


{Nomland] *747 
See also Arte- 
Heart ; 


hydrolysate, ‘parenteral of convales- 
cents, [Peters & Elman] *1209 
CASHEW nut, dermatitis from. [Merrill] *222 
CAST, plaster, experimental and clinical anal- 
ysis, [Luck] *23; (plaster pie impregnated : 
els, rags, sheets) {Bettmann}] 527—C€ 
plaster hanging, for intertrochanteric femur 
fractures, [Johnson] 808—ab 


1i 

Sprue, Dysenteric Disorders, 1092 logy, 7 

Stern, F., Applied Dietetics, 1161 


13232 


CASTORIA, (not Fletcher’s) 594—BI 
CASTRATION : See also Eunuchoidism; Ovary, 
excision; Testis, excision 
treatment for prostate cancer, [Kahle] 1088 
—ab 


CASUALTIES : See 
World War II, 
CAT: See Cats 
CATARRH, Nasal: See Rhinitis 
GATARRHAL FEVER, acute, accurate diag- 
nosis, [Krueger] 809—ab 
CATASTROPHES: See Disasters 
CATHARTICS, Barkolyn, 459—BI 
Cook’s Laxative Cold Breakers, 946——Bl 
Dickson’s Laxative Diuretic, 459—BI 
Dickson's 
459—BI 
Goodwin’s Laxative Cold Tablets and No. 
48: BI 


Accidents ; 
casualties 


Disasters ; 


Laxative Rheumatic Diruatica, 


511-C Tablets, 55— 


Greenawalt’ s Compound Dandelion — Liver 
Disks, 1009—BI 

Herb Doctor Compound, 1010—BI 

Kalis Capsules, 1009—BI 

Lak and Lak Plus, 666—BI 

Lanoton for Women, 1009—BI 

Metamucil, N. N., 1%33; 


(Searle) 1133 
Norwich Laxative Cold Tablets, 459—BI 
Nuritu, 1009— 
SMH Pur-Erb Compound No. 1; 
Erb Special No. 3, 594—BI 
Spicer’s Compounds, 1009—BI 
CATHETER, bag, to introduce opaque medium 
for ureteropyelogram, etc., [Meclver] *1116 
ureteral, use in renal injury, [School] *®1112 
CATIONIC soap, 709—E 
CATS, virus pneumonia in, 1134—E 
CATTELL, JAMES McKEEN, death, 378 
CAUDAL Anesthesia: See Anesthesia 
CAUSALGEA in war wounds, [Copley, Wanke] 
2090—ab 
CAVERNOUS SINUS 
for, [Zucker] *21 
thrombosis, sulfadiazine for, [Heath] *153 
CAVITIES: See Lungs, cavities; Teeth, caries 
CELLOPHANE dressing applied to all skin 
grafts, [Cronkite & others] *977 
CELLS: See also Tissue 
metabolism, antiseptics and chemotherapeutic 
agents effect on, [Dubos] *635 
CELLULITIS of face mouth 
penicillin for, [Dawson & Hobby] *611; 
{Herrell] *626; 1316——a b 
CENTRAL Services Council, England, 1216 
Society i Clinical Research (proceedings) 


CEPHALGIA, histamine (Horton’s); intra- 
cranial aneurysm with, [Roberg] *566 
CEREALS: See also Wheat 
American Association of Cereal Chemists 
(meeting), 379; 1214 
CEREBROSPINAL FLUID, 
[Applebaum & Wexberg] * 
Guillain-Barre’s disease a 535—ab 
protein in neurosyphilis, Srgcdievebiions and 
myxedema, 267 
CEREBROSPINAL MENINGITIS: See Menini- 


gitis 
CEREBROSPINAL SYPHILIS: See 
syphilis 


CEREBRUM: See Brain 
CERTIFICATION: See 
(examination) 

CERVIX uteri: See Uterus 

CESAREAN SECTION under continuous 
caudal analgesia, [Lull & Ullery] *90 

CHAILLE Oration: See Lectures 

CHALLIS, J. H. T.: inadequate food and medi- 
cal supplies in German prison camps, 662 

CHAMBER of Commerce: See United States 

CHAMBERLAIN Technic: See Sacro-iliaec Joint 

CHAN CROID and lymphogranuloma venereum, 
differentiating, [Knott] 463—ab 

CHARAS, marihuana intoxication, 
1010— 


CHEEK, cradling-rubber band tension-hook 
treatment in Bell’s palsy, [Dahlberg] *503 

CHEESE borne typhoid epidemic, (Canadian) 
{Gauthier] 600-—-ab; (Indiana) 658 

CHEK-A-COLD, 594—BI 

CHEMISTRY: See under specific subjects as 
Cereals 

A. Council on: 
sociation 

Cc HEMOTHERAPY : 

Syes, diseases; 


Helena Pur- 


thrombosis, dicumarol 


in, 


Neuro- 


American Board of 


[Bouquet] 


See American Medical 


See also Endocarditis; 
Sulfonamide Compounds ; 


etc, 
vs. antibiotics, [Dubos] *633 
CHEST: See Thorax 
CHICAGO Cancer Committee 
tuberculosis institute, 376 
Health Dept. efforts in preventing 
aths, [Potter] *338; 


affiliates with 
infants 
[Nyswander] 795 


Institute of Medicine of, (annual election) 
113; (Capps prize) (Arquin fund 
for clinical research) 10 

Maternity Center, new mid 

Medica) Society (annual clinical conference), 
332; 519 


SUBJECT INDEX 


CHICAGO— Continued 
Session: See American Medical Association 
Society of Medical History, (Dr. Major ad- 
dresses), 
CHILBLAINS circulation, [Nomland] *749 
CHILDBIRTH: See Labor 
CHILDREN: “See also Infants; Maternity; 
Paternity; Pediatrics; names of specific 
diseases as Rheumatic Fever 
Adolescent: See Adolescence 
bare legs and uncovered heads during cold 
weather, 676 
Children’s Bureau, Advisory Committee to 
(new members) 46—OS; (status) [Bauer] 
173—ab; [Fishbein] 176—ab; (Bureau re- 
port) 1273—-OS 
Children’s Bureau; EMEC plan: See Emer- 
gency Maternity and Infant Care Program 
clinic for children with cerebral palsy, 
Washington, D. C., 1142 
clinic, (Southard) Children’s Clinic, 180 
coeducation, Soviet Union reverses stand on, 
9 


Crippled: See Crippled 

health project (cooperative) China, 452 

health service, Commonwealth Fund, demon- 
strations on, 366—E 

homes for, tuberculin test of all personnel, 
8 


Hospital for: See Hospitals 


in prothets aged 4 
2, [Hertzog & others] *502 

court clinic, D. C., 19 

juvenile delinquency, medical aspects of, 

[Dub] 319—C 


reports to school 
sent to Arizona, [Marrow] 7 

development, lead effect in, 

of Enlisted men, care for: See aaa 
Maternity and Infant Care Progra 

precocious puberty (female), 
type, [Novak] 1083—ab; 1137—E 

Sa disturbances in countries at war, 
250— 


_ for those 


school, Council on Diabetes, 
Syphilis in: 
welfare, 


Cincinnati, 788 
See Syphilis, acquired 
(committee for children, N. Y.) 


3 
CHILEAN, army doctors: Col. Meza ae and 
Maj. MHerboso, (inspect Nation Naval 
Medical Center) aod, (visit Chicago} 180 
airplane crash, 1 
= after penicillin (Herrell] 
(cooperate in child health 


626 
CHINA Aid Council, 
project) 452 
merican Bureau for Medical Aid to, Inc., 
(cooperate in child health project) 452; 
(work; purposes) 929 
ban on opium ll 
blood bank (N. Y.) moves to China, 313 
wees 4 physicians role in kidnapping of 
un Yat-Sen, 443—E 
and virus laboratory organized in; 
ne in Honan Province, 379 
War in: See World Wa r Il 
CHITTENDEN, RUSSELL, 
Prize in Memor ry of: See Prize 
diCHLOROETHYL SULFIDE ll gas), 
accidental exposure of soldiers to, England, 
[Aitken] 468—ab 
CHLOROPHYLL, in wound heal- 
ing, [Smith] 5 
reise, [MacKenzie & Riesen] 
CHOLECYSi1 ITES: See Gallbladder 


ation 
CHOLECYSTOSTOMY Gallbladder calculi 
CHOLELITH ealculi 


therapy, 


*49 
inflam- 


multiple vaccine, German i140 
CHOLESTEATOMA : See Epidermoid 
CHOLESTEROL, role of lipids in atheroscle- 
rosis, [ ry} 385— 
= See also Acetylcholine ; 
effect in transport of fat, 
CHOLINEST ERASE 
sheat 37—E 
CHOPART *1039 
CHORDOTOMY: See Spinal Cord 
CHORIOMENINGITIS, 
normal serum for, [Treusch] 53 
CHORIONIC Gonadotropins : See ty, AS 
CHROMOBLASTOMYCOSIS, [Caro] *®755 
CHROMOMYCOSIS: See Chromoblastomycosis 
CHURC See Communion 
CHU RG’S. Method: See Blood sulfonamides 


Mecholyl 
[Peters] 
concentration in erve 


pooled 


CIBA Pharmaceutical Co. (first award in 
endocrinology) 66 
CINCHONA: See also Quinine 
pitayensis souree of quinine, 1003 
seedlings, project in Costa 


plant 190,000 

Rica, 661 
plantation, Mexico, 1215 

CINCHONISM: See under Grins 

CINEMA: See Moving Picture 

CIRCULAR Letter. See various aioe under 
Medicine and the War 

CIRCULATION: See Blood circulation 

CIRCULATORY Collapse: See Cardiovascular 

Disease 


April 29, 1944 
CIRRHOSIS: See Liver cirrhosis 
CITATIONS, Military: See World War II, heroes 
CITRIN: See Vitamins P 
CITIZENSHIP Requirement: See Licensure 
CIVIL Public Health Division, Army medical 
dept. establishes, 12 

Service Positions: See Physicians, positions for 

CIVILIAN Defense: See Medicine and the 


War, 

CLAPP’S Brand (infants food), 361; 775 

CLAVICLE: See Shoulder 

CLAVUS: See Corns 

CLEANSING Agents: See Detergents; Soap 

CLEMENT, JOHN B., Purple Heart to, 515 

CLEVELAND Health Museum, (Prentiss award 
for health education) 

CLIMACTERIC: See Menopause 

CLIMATE: See also Desert: SOOEISOT Tem- 
Weathe 

ocean, in pre enting “treating disease, 

{Singer & Phillips] * 

CLIMATIC Bubo: See Vene- 


rea 
CLINICAL Conference: See Education, Medical, 


graduate 
investigation, American Society for, (meeting) 


Laboratory: See Laboratories 

Pathologists: See Pathologists 

research, American Federation for, (meeting) 
48 


research, Arquin fund for, 1071 
research, Central Society for, 
733; 797 
research, forum by New 248 
Thermometers: See Thermom 
CLINICS: See also under ee: Children ; 
Torbett Clinic 
care under EMIC 236—E ; 
2438—OS 


(proceedings) 


plan, 


for advice in sterility, London, 1004 
increase in num f and attendance at, 
from 1900-1932, 
welchi: 


646—ab 
See also Gangrene, 


adiazine for, [von Sallma 
CLOTHING : See also Hosiery; Shoe 
bare legs and uncovered heads fe children 
during cold weather, 676 
wet, worn by foundrymen, [Lifson] 805—ab 
work, for women in industry, Ckrenesbeast 


*679 
CLOTTING Mechanism : a Blood coagulation 
CLQUGH Prize: See Prize 
Preparation from Spoiled Sweet 
over: See Dicoumarin 
COAGULATION: See Bl 
Skin Test: 


pulmonary primary, 
diagnosis (coccidioidin skin test, tuberculin 
patch test, etc.) transmission; treatment 
(convalescent blood, excise skin granuloma ; 

no value) [Goldstein & Mce- 

Yonald}] *557 

COCKAYNE- Weber Eruptions: 

COCOANUT Grove Disaster 


Di ers 
COCONUT soap, germicidal tests, 
9 


& Kila 
CODEINE, use, [W 
COEDUCATION, Soviet Union reverses stand, 


17 — 
COGBILL, Cc. L., JR., missing, 1138 
COITUS: See also Impotence ; 

Impregnation; Spermatozo 

locking of penis during, in dogs and man; 
“penis captivus’ and vaginismus, 267; 
(replies) [Walter, Anmuth] 954 

viability of ova and spermatozoa, 609 

LD: See also Chills; Freezing; Frostbite; 
Refrigeration 

Anesthesia: See Anesthesia, refrigeration 

exposure to, and one arthritis, [Selye 
& others] *201; 234— [Urb ~4 ch} 731—C 

Hemagglutination: See in 

hip baths vs. overall pte inane vision, 
{[Steinhaus] 537—a 

Therapeutic Use: ane also 
frigeration; Ethyl Chloride 

ae er local cooling for burns, 

534— 


weichi infection of eye, manny ab sulf- 
1084 


See Coccidioidomy- 


See Eruptions 
(Boston): See 


{Morton 


Anesthesia, re- 
[Sellers] 


use in 
foot, shelter foot, [Nomland] a750 

therapeutic use in shock, [Cole] 389—ab; 
[Devine] 1228—ab 

Water, “Immersion Foot or Hand’: See Water 

weather, bare legs and uncovered heads in 
children during, 676 

COLDS: See = Cough; Throat, septic sore 

Chek-A-Cold, — BI 

Cook's Cold Breakers, 946—BI 

diagnosis (accurate) of influenza _ acute 
catarrhal fever, [Krueger] 809—a 

Goodwin's Laxative Cold Tablets — No. 
48511-C Tablets, 55—BI 

Na-Stim, 101 

Norwich Laxative Cold Tablets, 

treatment, sulfadiazine, (Cecil & others} *8 

vaccines and colds in workers, 
[McGee & others] *555 

vaccines (oral) for, 236—-E 


immersion foot, trench 


| 


VotumeE 124 
NuMBER 18 


COLEY’S mixed toxins to induce fever in eye 
diseases, [Cordes] *19 

COLITIS, amebic, in children, sulfathiazole for, 
b 


a 
treatment, [Soper] 259—ab 
ulcerative, succinylsulfathiazole for, examine 
stools for bacteria’ 610 


COLLAPSE: See Shock 
Therapy: See Pneumothorax, Artificial; Tu- 
berculosis of Lung 
COLLEGE: See also Education, Medical, pre- 
medical; University 
Degree: See Degrees 
Education: See Education, Medical, pre- 


medica 

of Divine Metaphysics, “Dr.” Clarence 0. R. 
Rodney, 1079—BI 

of Physicians, Surgeons, etc.: See American 
International College ; Royal Col- 


Students : See Students 
COLLINS, W. H., Royal College of Surgeons 
honorary medal to, 1074 
COLON: See also Colitis 
Fistula: See Fistula 
megacolon (congenital), resection in Hirsch- 
sprung’s disease, [Whitehouse] 127—ab 
rupture of rectosigmoid by compressed air, 
[Swenson] 1015-——ab 
COLUMBIA University (new alumni officers) 
313; (tropical medicine center), 787; (apoth- 
ecary shop given to) 1213 
COMMISSION: See also under — hames 
as National Radium Commissiotr 
5 man medical, to study require- 
ments for military service, 166; 929 
on Influenza evaluates vaccination, *982 


COMMISSIONS: See Medicine and the War 
COMMITTEE: See also National Physicians 
Committee 
of A. M. A.: See American Medical Asso- 
ciation 


on Convalescence and Rehabilitation report 
on diet for convalescent, [Peters & El- 
man] *1206 

on Medical Records of Federal Government 
in the War, 

on Medical Testimony, Minnesota, 988—E 

on Postwar Medical Service, 123: 221—OS; 
574; 124: 447—OS; 784— 


COMMONWEALTH Fund: See Foundations 
COMMUNICABLE DISEASE: See Epi- 
demics; Epidemiology; Infectious Disease 


chief: J. J. Sievers, Illinois, 179 
COMMUNION CUP, survival of bacteria on, 
[Burrows] 950—ab 


COMPENSATION: See Wages 
of Physicians: See Fees; Income (cross 
reference); Medical Service, salaried; 


Medicolegal Abstracts at end of letter M 
COMPLEMENT fixation test for venereal lym- 
phogranuloma, 444—E 
COMPRESSED AIR: See Air, compressed 
Air Disease: See Caisson Disease 
syndrome, in air raid casualties, 
ater *1103 
CONC ENTRATION Camps: See World War H, 
prison camps 
Radiotherapy: See Radiotherapy 
CONCEPTION: See Impregnation ; 
Control of: See Contraceptio 
CONCUSSION: See Brain 
CONFERENCE: See also National Confer- 
- Poliomyelitis; under list of societies 


Pregnancy 


Annual Conference: See American Medical 
Association 

Graduate: See Education, Medical 

of State and ——— Health Authorities 
of North America, 789 

on Convalescence and Rehabilitation at New 
York Academy, 1072 


CONGELATIO: See Frostbite 
CONGRESS: See International Medical Con- 
gress; under list of societies at end of 
lette 
Annual Congress: See American Medical 
Assoc 


on 
. Medical Bills in (weekly summary) : 
See Laws and Legislation 
CONJUNCTIVITIS, gonoce 
tyrothricin for, [Heath] * 
Granular: See Trachoma 
Inclusion: , See Blennorrhea, inclusion 
infectious acute, in newborn, walle injections 
to induce fever in, [Cordes] * 
infectious acute, in newborn, penicillin avail- 
able, Illinois, 449 
infectious, various types, 
tyrotbricin for, [Heath] *153 
meningococcic, [Reid & Bronstein] *703 
Shipyard: See Keratoconjunctivitis, epidemic 
treatment, sulfathiazole, fixed to and 
fever after, [Director] 323—ab 
CONSCRIPTION; Conscript (Draftees): See 
Medicine and the W 
CONSTIPATION : See also Cathartics 
no bowel movement for a year and a half, 
[May] -——ab 
treatment, Metamucil N. N. R., (description) 
1133; (Searle) 1133 


sulfonamides or 
153 


sulfonamides or 


SUBJECT INDEX 


CONSTITUTION: See also Behavior; Person- 
ality 
concept of organic unity, [Draper] *767 
factors in tuberculosis; twin index, 649—E 
hysterical, 830-——ab 
type of female precocious puberty, [Novak] 
1083—-ab; 1137—E 
CONSULTATION AND CONSULTANTS, 
of teachers revert to institutions, 47 
service for industrial women employees, 
[Burnell] *685 
under national health service for England: 
White Paper, 789; 941 
Dermatitis: See Dermatitis vene- 
nata 


fees 


CONTAGION : See Infection 

CONTAGIOUS DISEASE: See Infectious Dis- 
ease 

CONTEST: See Prizes 

CONTINUATION See Education, 


Medical, gradua 
CONTRACEPTION, Planned Parenthood Feder 
ation, (research award) 115; (meeting) 182 
Ramses Diaphragms a contraceptive, N. N. R., 


CONTRACEPTIVE: See Contraception 
MEDICINE : See Medicine 
CONTUSIO See 


Wounds 
CONVALESCENCE’ AND 
See also Malaria 
Bl : See Coccidioidomycosis 
care, nutritional aspects: Cummittee report, 
[Peters & Elman] *1206 
conference on at New York Academy, 1072 
— for, statistics, *846 


CONVALESCENTS : 


Ser : See Seru 
CONVERSION tables for apothecaries’ and 
metric systems, (Council report) 509; (cor- 
rection) 725 
CONVICTS: See Prisone 
CONVULSIONS: See Epilepsy 
head injuries in childrden; 365—E; [Gutt- 
mann] 467—ab 
sulfonamides intracranially induce, [Meach- 
am] 671—ab 


Therapeutic: See Electric shock 
COOKING: See also Stoves 

B vitamins losses from, [Cheldelin] 391—ab 

vitamins in veal and lamb during, [McIntire] 


‘806—ab 
COOK'S | Laxative Cold Breakers, 946—BI 
COOLING: See Cold, therapeutic use 
COOMBS, HELEN C., death, 787 


COOPER'S Ligament : See Hernia, inguinal 
COPLEY Medal: See Prizes 
CORCORAN, , war ~ a 


43 
CORECO Vitamins A-B:-G-D 594—-Bl 
CORN (anatomic): See Corns 
CORNARO, LUIGI, recorded vitamin € defici- 
ency in 1558, 179 E 
CORNEA, Inflammation See Keratitis 
of lacrimal gland and 


398 
CORNELL Index, [Weider & others] 
{Montgomery & Montgomery] *756; 


CORONARY Arteries: See Arteries 
See Arteriosclerosis 
See Thrombosis 

See Medical Examiners 

CONFORA CAVERNOSA, induration: Peyronie’s 
ab 

coition in dogs, 267; 
(replies) [Walter, Anmuth] 954 

See Medicolegal Abstracts at 


of letter M 
CORTICOSTERONE See Desoxycorticosterone 
COSMETICS, 


See Hair 
Milkmaid, 666 
4 See also Colds; Sputum (cross ref- 
) 


Preparations : 


ce 
paroxysms of tropical 


rin 
COUNCIL: See also American Coun- 
cil; National Health Council; 
of M. A.: See American Associa- 
tion 
on Diabetes, Cincinnati, 788 
COUNTY, “ pee Tuberculosis 
Health Units, etc.: th 
See Societies, } 
: See Education, Medical 
COURT Decision: See Medical Jurisprudence 
COW, mechanical, design; operation, [Allen & 
] 2 


ae 
Milk from: See Milk 
CRADLING-rubber band tension-hook treatment 
for (Bell’s palsy), [Dahlberg] *503 
CRAMPS: See also Spasm 


Menstrual: See Dysmenorrhea 
nocturnal, in legs, 471; Block] 
1232; (use thiamine !) [Carney] 1232 
CRANIUM: See also Brain; Head 
defects, impression technic using plexiglass 
(methylmethacrylate), [Gurdjian] 604-——ab 


fracture not — of headaches, diplopia and 
fixed pupil, 

injuries, eraua} *417; (discussion) 494 

wounds, exteriorization treatment, [Browder] 
59 —a 


1333 


CREAM: See also Butter; Cheese 
erythrocyte damage in lipemic serum 
drinking, [Johnson & others] *1250 


after 


heavy, physicians right to prescribe, 114; 
511—E 
of Tartar: See Potassium bitartrate 


a ae estrol cream as “bust developer,” 


CREEPING Eruption: See Larva migrans 
CRIMINALS: See also Impostors 
hemp smokers in North Africa and Orient, 
[Bouquet] 1010—C 
CRIPPLED: See also Disability ; Handicapped; 
Poliomyelitis 
children unit in new home, Tene a 247 
suction brush to aid in washing hand by 
arm man, [Brayton] 256—C 
CROMPTON’S Linament, 594—BI 
CROPP, DAVID B., “height increasing” scheme 
“The Pandiculator, ” 1151—BI 
CRUSH Injury: See Trauma 
pi of Fetus in Utero: See Vagitus uter- 
nus 
spells, possible causes, 1320 
aa > Anesthesia: See Anesthesia, refrigera- 
on 


CRYMOTHERAPY: See Cold, therapeutic use 
HISM: See Testis, undescen 
CUBAN Society of Dermatology and Syphilol- 
ogy, 1215 
CULTS: See also Naturopathy; 
legislative recognition, 
1293—OS 
nag See also Communion Cup 
Assay: See Penicillin 
number of cc. in varies, (Council report) 509 
CURRAN J) fund for research in ophthal- 


Osteopaths 
(Committee report), 


mology, 
CURRICULUM: See Education, Medical 
CURRY, WILLIAM J., 93rd_ birthday, 937 
Cc USHING, HARVEY, oF 


ANDREAS VESALIUS, 776—E: (reply: urge 
.M. A. create Section on Medical History) 
[Holcomb] 1314—C 
Harvey Cushing wad publishes Journal 
of Neurosurgery, 66 
Liberty ship named 113 
CUTICURA soap, germicidal tests, [Morton & 
Klauder] (Council report), *1199 
CUTTLE, TRACY D., Admiral Halsey praises, 
515 


51 

ANATES: See Potassium cyanate 
CYANIDES See Acid, hydrocyanic 
CYANOSIS: See Acrocyanosis 
CYCLOTRON: See Insulin, radioactive ; Iodine, 


radioactive ; Phosphorus, radioactive 
CYST: See Epididymis ; Kidneys; Lungs; under 
olegal Abstracts at end of letter M 
er’s: See Bursitis, semimembranosus 
Echinococecosis 
on Pilonidal Sinus 


CYSTOSCOPY : See Bladder 


See under Lacrimal Tract 
DACTYLOSCOPY: See Fingerprints 
DAIGNEAULTS Eau de Quinine Hair Tonic, 
a: EDWIN, obstetric fee bill under EMIC 
an, [Kress] 174—ab 
DAIRY PRODUCTS: See 
Cream; Milk 
DALE, Sir HENRY: (effect of new discoveries 
on future of pharmacy) 790; (Hanbury 
Memorial Medal to) 1074 
D'ALFONSO, ANTHONY D., air medal to, 42 
IDA W., directs nursing in 
European theater of operations, 992 
DAVEL,  DESIDERIO F., death, 1005 
DAVIDSON Lecture: 
DAVIS, NATHAN S8S.,. name Liberty ship for 
founder of A. M. A., 365—-E; (memorial 
Fund) 1298—OS 
DAWSON of Penn, terms national health plan 
(‘White Paper’’) ‘‘despotism,’’ 1074 
DEAD Body Examination: See Autopsies 
DEAFNESS: See also Hearing 
A. M. A. resolution 1293— 0S 
conference on the deaf, Mich., 376 
Treatment: See Hearing aid 
aeow FRANK K., bronze star to, 712 
AN, LEE WALLACE, death; portrait, 590 
DEARING, Ww. ocD tg medical officer 
states future ng 


Butter; Cheese; 


DPEATH: See also Martyrs; Suicides ; 

etc. 

Accidental: See Accidents, fatal 

Cause of: See also Accidents, fatal ; Vital 
Statistics; under names of sp ecific dis- 
eases, conditions and substance 

cause of, newborn and fetus a maternity 
hospitals, [Potter] *337 

cause (primary) of, 


variation in selecting; 

Brazilian classification, 453 

Examination after: See Artopsies; Medical 
Examiner 

of Fetus: See Fetus 

of Physicians: See Physicians; List of Deaths 
at end of letter D 


| 
nd of letter S 
C¢ 
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DEATH— Continued 
postmortem delivery of living child by for- 
ceps, [Hughes] b 
Postmortem Exam 
250; [Unger 
fatty liver in 
1317-——ab 
War Deaths: See World War II, casualties; 
“Deaths” in each weekly issue 
DECIDUA: See Endometrium 
DEFECTIVES: See Physical Defects 
DEFENSE: See Medicine and the War; 
War Il 


Bonds: See Bonds; defense 
Workers: See Medicine and the War, in- 


young adults, 


World 


dustrial 
DEFERMENT, Military: See Medicine and the 
War 
DEFICIENCY DISEASE: See under Nutrition: 
llagra: Rickets: Vitamins deficiencies 
DEFINITION: See Terminology 


DEFORMITIES: See Crippled: Face; Foot; 
Nose; Poliomyelitis 
DEGENERATION: See also Brain; Liver 


symposium on degenerative diseases, St. 
0 


uis, 
DEGREES, Chartered University of America, 
666—BI 


public ce Vanderbilt U. confers, 939 
use M.D. not Dr.! [McCarter] 731—C 
De JOSEPH, death involves murder 
charge in Detroit riot trial, 938 
ATION,  frozen-dried 


vitamin 


nerve grafts, 
B: content of dehydrated food, 39 


DeLAMAR Institute of Public Health directs 
cal medicine center at Columbia, 787 


a ENCY, Juvenile: See Children 
DELIVERY: See Labor 
DEMENTIA PARALYTICA, fever, 


treatment, 
Rosenblium used in 1876, -—E 

DEMENTIA PRECOX, testing for schizophrenia, 
814 


treatment, acetylcholine, [Cohen] 1223-—ab 
treatment, electric shock, [Neymann] 739--ab 
lesions, [Guttm 15: 
substitute, 1277 
—OS 
DENGUE, epidemic in army 
Pacific, [Kisner] 1084—ab 
DENTAL Caries: See Teeth 
ractice Acts: See Medicolegal Abstracts at 
end of letter M 
DENTISTRY: See also Jaws; Teeth 
Allied Forces Dental Society, 994 
American Dental Association, (war session) 
451 
Army and Navy dental corps 7: 
soldiers made dentally fit) 780 
dental hygienists, number in approved hos- 
pitals, *849; 925-—E 
dentists create research fund to study mouth 
diseases at New York 
Harvard Dental School, final commenc ement, 
100 


seport) 


personnel, South 


(million 


Harvard School of Dental Medicine, 1212 
relocating honorably discharged dentists: 
Veterans Employment aa 102 
DENTISTS: See under Dentist 
DEPARTMENT of Labor: tg United States 
DEPOT Hospital: See Medicine and the War, 
hospital 
DEPRESSION. Mental: 
DERMATITIS: See also Erup- 
ons; Urticar 
actinica (radiodermatitis) on feet, [Madden] 
*746; [Montgomery & Montgomery] *760 
Antidermatitis Factor: See Pyridoxine 
Contact: See Dermatitis venenata 
exfoliative generalized, from sulfadiazine, 
[Johnson] 
Industrial: See 
of skin of feet, [Madden] *® 
venenata, allergy clinics wy th service com- 
mand, [French] 259-—ab 


See Melancholia 
Acrodermatitis ; 


venenata from Anacardiaceae tropics, 
{Merrill} *222 

venenata from synthetic resins hair 
lacquer, [Schwartz] 128—ahb 


venenata from sulfathiazole ointment locally, 
[Darke] *403 
sulfonamide locally, [Tate] 
1228— 
DERMATOLOGY, Cuban Society of, 1 
DERMATOME pattern graft in 
hands, [Kanthak] 808—-ab 
DERMATOMYCOSIS: See Mycosis; and under 
names of specific types as Dermatophy- 


tosis 
DERMATOPHYTOSIS of foot, [Caro] *®751 
treatment, ethyl chloride, [Bograd] 323—-ab 
DERMATOSIS : See Industrial Dermatoses;: 


Skin disease 
DESENSITIZATION : 
Aller 
DESERT Fever: See Coccidioidomycosis 
sweat mechanism failure in; thermogenic a 


n- 
hidrosis, [Wolkin & others] *478; [Miller, 
Silverman & Powell, Blank} 1152-—C 


See Anaphylaxis and 


SUBJECT INDEX 


DESOXYCORTICOSTERONE acetate’ induced 
& others] *201; 234—E; 
{Urbac 31— 


acetate pellets implanted, in Addison's dis- 
{Shipley] 949—ab 
. sublingual use, [Walton] *140 
de TAKATS, G., described intercostal nerve 
block in 1928, 1153—C 
DETERGENTS: See also Soap 
synthetic, cationic soap, T09—E 
DETROIT, Medical Science Center for, 99—E 
riot, physician’s death J. De Horatiis) 
involves murder charge in, 938 
DEVEREUX Award: See Prizes 
DEXTRO, Calcium Bleything, 594-—BI 
DEXTROSE, availability to muscle fibers ; 
turnal cramps in legs, 471 
disodium citrate mixture as blood preserv- 
ative, [Loutit] 740—-ab 
parenteral feeding in convalescence, 
& Elman] *1208 
DIABETES INSIPIDUS after — injury of 
head, [Lambrecht] 1090— 


noc- 


[Peters 


DLABETES MELLITUS ally induced 

(alloxan) in dogs, "38—E, {Goldner] 862 
—ab 

complicating labor effect on fetus, [Torpin] 
350 


{Lavietes] 951—-ab 

complicating pregnancy fetal-neonatal 
deaths, birth Miller & others] *271 

in — Council on Diabetes, Cincinnati, 
788 


Massachusetts vs. 


incidence in selec 
Na (males), 1062—-E 


es: 
tional Health 
insulin in: before and after meals, 330 
insulin in, globin insulin with zine, N. > ing 
(description) (Burroughs Wellcome), 838 
insulin with radioactive iodine, absorption, 
{Root & others 
insulins and the insulin modifiers, 
Bauman} *704 
New York Diabetes 
15 


[Page & 


Association, (meeting), 


50 
Unger-Vanderslice Vitaelixir, 1079-—BI 
DEACETYLMORPHINE : See Morphine 
DIAGNOSIS: See also Clinical: under names 
of specific diseases 
Case Finding: See Tuberculosis 
Case Record: See Medical Records 
lymph node puncture value in, [Pio da Silva] 
65—ab 


surgical, graduate instruction, Tenn., 314 
4-4 DIAMINODIPHENYLSULFONE, disodium 
formaldehyde: See Aminodiphenyl sulfone 
DIAPHRAGM, abscess, subphrenic, [Bloomfield 
& others} *630 
wounds of liver and, [Scholl] *1114 
R., 
See also Dysen 
acute diseases, [Hardv & *1173 
acute, sulfathiazole for, [Altentelder] 66—ab 
epidemic in newborn, [Tyson] *: 
— in young children, [Glaser] 1226 


DIASONE in tuberculosis, 
385—C 


DIATHERMY to induce fever in eye disease, 
[Cordes] *20 
HLOROETHYI. Sulfide : 
ulfide 


DICKMANN, GERMAN H., visits U. S., 

DICKSON’S Laxativee Diuretic, 459—BI 
Laxative Rheumatic Diruatica, 459-—B}l 

aspirin, vitamin K and dicu- 


[Petter:; Barnwell] 


See diChloroethyl 
1005 


clinteal "experiences with dicumarol, 


prevents venous thrombosis, 778—E 
treatment of thromboembolic disease, [Lam] 
536—ab 
DICTION : See Terminology 
DICUMAROL: See under eg 
DIET: See also Dietitian Food; Infants, 


feeding; Nutrition; 
American Dietetic Association, 

of meeting), 788 
Carbohydrate: See Carbohydrates 
collective feeding (low cost), Brazil, 
Convalescent: See Convalescence 


(changes date 


1076 


Deficient : Nutrition deficiency 
Fat in: vat 

Inadequate : Nutrition 
Infant’s: See Infants, feeding 
Ketogenic: See Epilepsy treatment 


Lunches: See Food 
Navy: See Medicine and the War. nutrition 
poorly balanced and chronic peptic ulcer, 
[Riggs & #639 
Therapeutic: See Cancer; Peptic Ulcer 
DIETHYLSTILBESTROL, action of large doses 
in pregnancy, [Belonoschkin] 395—ab 
N. N. R. (Breon), 233 
treatment in prostate ee, 
~—ab; (priority in) [Her 385—C: (also 
with dipropionate) 807—ab, 
1088—a 
number in approved hospitals, 
#249; 925—E 


[Herger) 125 


April 29, 1944 
DIGESTION: See Indigestion 
DIGESTIVE SYSTEM: See also under vari- 
ous organs involved 
Diseases: See also Indigestion 
diseases in military service, 
leads, [Kirk] 259—ab 
diseases, Rio de Janeiro, 791 
DIGITALIS, effect on clotting mechanism, [Gil- 
bert] 736—ab 


peptic ulcer 


treatment of auricular fibrillation ; 
us mechanism, [Movitt] *1240 
treatment of heart block and decompensation, 


did), sublingual use, [Walton] 
DIHYDROXY-ANTHRANOL : 
DI-IODOTYROSINE : 
DILANTIN SODIUM: 


reversal 


: See Pie 

See Iodotyrosine 

See Diphenylhydantoin 

Sodium 

DILAUDEBD : See Dihydromorphinone hydro- 
chloride 

DINGELL- -Murray 

an: See Wagner 

DIPHENYLHYDANTOIN Sodium (phenytoin 
sodium ; dilantin sodium) for epilepsy, 200 

DIPHTHERIA antiserum to induce fever in 
sympathetic ophthalmia, [Cordes] *17 

antitoxin injection injures cerebral cortex; 
a abdominal epilepsy results, [Moore] 


Social Security 


asphyxia ons rocking method to resuscitate, 


[Eve] * 
gravis after tonsillectomy, [Bonell] 539—ab 
—— (artificial), duration, [Duke] 673 
with scarlet fever, 
in Middle East (Egypt), [MacGibbon] 394 
—a 


in Yugoslavia, 108 
wee stimulating dose after exposure to, 


toxoid with tetanus toxoid N. N. R., (Pitman- 
ee) 439; (Gilliland, Lederle, Parke, 
Javis, Sharp & Dohme), 1059 
DIPLOMA Mill: See Licensure 
DIPLOPEKA due to syphilis or brain tumor but 
not skull fracture 10 years before, 1020 
DIRECTORY: See American Medical Directory 
DIRT, Removal of: See Detergents: Soap 
~ See Accidents; Crippled; Handi- 


»ped 

Industrial : See Industrial Accidents; Work- 
men’s Compensation 

Rehabilitation after: See Rehabilitation 

War: See Rehabilitation ; Veterans; World 
War II casualties 

DESASTERS, Cocoanut Grove, nitrogen metab- 

olism abnormal in burns, [Taylor] 602—ab 

San Juan earthquake victims, medical aid, 


DISCHARGE: See 
honorable discharg 
DISEASE: See aiso Death: Health; 
under names of specific dis- 


from Work du 
Industrial Health workers 

Carriers: See Dysentery, 

clnasication. Manual for Coding Causes of 

ess, 

classification, STanparRD Nomencrature and 
other systems used by hospitals, *85 

concept of organic unity, [Draper] *767; 

(multiple *770 

Convalescence from: See Convalescence and 
Convalescents 

Deficiency: See Deficiency Disease (cross 


reference) 
Diagnosis of: See Diagnosis 
Disabling: See Disability 
Epidemics: See Epidemics 
Familial: See cross  selisanns under Families ; 
Heredit 
follows famine in Bengal, 117 
Hazard: See Industrial Diseases 
Industrial: See Industrial Diseases 
Infectious: See Infectious Disease 
Mental: See Mental 
Nomenclature: See Termino 
Occupational: See Industrial , oe 
Physical-Mental Relationship: See Psycho- 
somatic Medicine 
Preventive: See Preventive Medicine 
Rate: See Vital Statistics 
reportable, infective jaundice, England, 316 
Sickness Insurance: See Insurance, sickness 
Spread of: See Epidemics; Epidemiology 
systemic, and fertility, 742 
reatment of: See Vospitals; 
Tropical: See Tropical Disease 
Ultraviolet Germicidal Units, 


DISID ‘TANT: 


Therapeutics 


See Antiseptics ; Germicides 
DISINFEC TIO Air: See r disinfection 
DISLOCATION : “See Shoulder; Spine 
DISODIUM Citrate: Sodiu 
Formaldehyde Sulfoxylate ‘4.4-diamino Di- 
um 
See “Clinics Hospitals, out- 


patient departments 
DISTINGUISHED Service Medal: See Prizes; 
World War II, heroes 


V 
1 


Votume 124 
Numser 18 


sie AND DIURETICS, effect of ascorbic 
d in cardiac decompensation, [Schaffer] 


— and others indicated in nephritis? 
93 


mercupurin orally in —— heart failure, 
[Batterman & others] * 
DIVERTICULA: See 
Meckel’s: See Intestines, po 
DOCTORS: See Physicians 
Degree: See Degrees 
“Doctors at War’ See American Medical 
Association radio program 
Trade name beginning with “Dr.”: See under 
surname concerned as Gordshe 
DOGS, bite, patient sensitive to sulfathiazole 
ointment, [Darke] *403 
bites upper extremities, [Siler] *410; 
(discussion) 4 


locking of penis in coition in, 267 5 (replies) 


(Walter, Anmuth] 954 
DOLANTIN: See Demerol 
DOMESTIC SERVANTS, medical students ex- 
amine, Ky., 1000 
shortage may close hospitals, England, 1312 
DONATIONS: See Fellowships; Foundations ; 
Hospitals; Prizes: Scholarships; ete. 


DONORS: See Blood Transfusion, blood donors 
DOSAGE: See also under names of specific 


conversion tables under apothecary and metric 
— (Council report) 509; (correction) 


DR., use M.D. instead! [McCarter] 731—C 
vanes Draft Board: See Medicine and the 
yar 


a 
DRAINAGE, Monaldi’s Suction: See Tubercu- 
losis of Lung, cavities 
Therapeutic : ay Bursitis 
DRAWING : rt 
also Adhesive; Medical Sup- 
e 


American Red Cross gree gauze for 164 
al 8-50, 780 
cellophane, applied to all skin grafts, [Cron- 


ite & others] *9 
discover es mold (Broomeya cubensi) 


SUBJECT INDEX 


DRESSINGS—Continued 
plaster bandages, experimental, clinical anal- 


{Lu ck) *23; (impregnate old towels 
with “plaster pie’) [Bettmann] 527-—C 
DRIED Food: See Dehydration 


Serum: See Blood Transfusion, 
DROMGOOLES Bitters, 946—BI 
DROP, in, as a measurement (Council 

rt 

DROPSY : See Edem 

DROWNING, “resuscitation methods evaluated 
[Eve] *9 

DRUGGIBTS: “tes Pharmacists 

DRUGS: See also Medical Supplies; Pharma- 
ceuticals; Pharmacology; Pharmacy; under 
names of specific drugs 

Addiction to: See Narcotics; 

names of specific drugs 

A. M. A. Council on Pharmacy and Chemistry: 

membership, activities, method of operation, 
attainments, [Smith] *433 
Dermatitis from: See Dermatitis: 
Firms: See Pharmaceuticals, firm 


plasma 


and under 


ry 
See Priorities 
Medicinal Garden: See Plants 
National by! Formulary, England, 523 
: e American Medical Association, 
‘New and Remedies; and under 
names of specific drugs 
pharmacists arrested in drug sale to enable 
army draftees to evade induction, 1000 
Pharmacopeial: See Pharmacopela 
postwar control must be ae 453 
Prescription See 
Priorities and : "Priorities and 
Allocation 
See Proprietarie 
use, [Walton] #138 


and Allocations 


(correction) 


Therapeutic Use: See also Chemotherapy; 
erapeutics ; under names of specific dis- 


ease 
therapeutic use in surgical infections, difficulty 
in evaluating, [Meleney] *1021 
warning on label statements, 300—E; 
DRUG! STORE: See Apothecary shop 
ee 
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1335 


DUNHAM Lectures: See Lectizes 
DUODENUM, cancer, [Howard] 598--ab 
diverticula, symptoms, [Warren] 1085-——ab 
Hemorrhage: See also Peptic Ulcer, hemor- 
rhage 
hemorrhage from erosions? 1163 
lambliasis in Poland, [Rissmann] 67-—-ab 


mobile: clinical aspects; therapy, [Geigy] 
64—ab 
Ulcer: See Peptic Ulcer 


ater C, in lotion for scabies, [Slepyan] 
#112 
DURR, SAMUEL P., Soldier’s Medal to, 711 
DUST: See Dirt (cross reference) 
Disease from Inhaling: See Pneumonoconiosis 
DUSTING POWDER: potassium bitartrate for 
rubber gloves, [Riordan] 320—C 
sulfanilamide surgical powder (sterile), N. 
N. (Lederle) 1133 
sulfathiazole surgical powder (sterile), N. N. 
R., (Lederle) 1133 
DUTCH: See Netherlands 
See under names of specific dyes 
See Hair 
Treatment: See Burns 
DYSENTERY: See also Diarrhea 
Amebic: See Colitis, amebic 
bacillary, at Camp Claiborne, [Adams] 1017 
ab 


bacillary, carriers, treatment [Hoagland] 129 
ab 


bacillary, Flexner chronic, succinylsulfa- 
thiazole for, [Caldwell] 196—ab 
130— {Hardy & Watt] * 
sulfaguanidine for, (Pa 738——-ab 
treatment in young children, [Glaser] 1226 
—a 
treatment: succinylsulfathiazole, phthalyl!sul- 
fathiazole, [Poth] 195—ab; [Hardy & 
Watt 
Ny sulfathiazole, [Altenfelder} 66—ab 
DYSGERMINOMA, seminoma of testis, 164—-E 
DYSMENORRHEA as ani industrial problem, 
[Burnell] *685; [(Hesseltine}] *694 
treatment by hypnosis, [Kroger] 803—ab 
DYSPEPSIA: See Indigestion 
from echinococcosis cysts of lungs, 
R955 


DUCKS, Eggs: ggs {Holman & Pierson] 
occlusive infrequent, planned timing in DUCREY’S Bacillus: See Chancroid oa Muscular: See also Myasthenia 
wounds, [Gurd] 738—ab = DUCTLESS Glands: See Endocrine Glands 
plaster bandages effect on burns, [Sellers] DUCTUS ARTERIOSUS, aneurysm of, as surgi- aleue progressive, histopathology, [(Has- 
534—ab cal problems, [{Mackler] 806—ab sin] 465—-ab 
DEATHS 
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Wagoner, hae Floyd, 54 Webber, Edward Everett, 945 Wilsey, Albert Ross, 255 Yudin ” trwen 1078 

Waite, Lucy C., 100 edel, Louis Emil, 4 Wilson, Cecil Hendry, 794 , , 

Wakeman, Frank Bolles, 1218 Wehle, Edward Herman, 526 Wilson, Franklin Davis, 185 2 

Waldren, Henry Mitchell, 1008 Weidner, Carl] Sr., 457 Wilson, Harlan Elrod, 

Walker, Benjamin S8., $5 Weintraub, Nettie, 457 Wilson, John Albert, 457 Zandt, Frederic Berg, 457 

Walker, Luther A., 384 Weizenhoffer, Adolph, 457 Winston, Arthur L., 121 Zaworski, Edward Anthony, 255 

Walker, Robert J., 1217 Welt, Sara, Wirts, Charles Wilmer, 457. Zeigler, Bernice A., 5 

Walker, Theron Otis, 526 Welte, Edwin Joseph, 794 Wise, Samuel Paul, 121 Zimmermann, Charles, 457 


—, See Emergency Maiernity and Infant 
Care program 
EAR: See also Deafness; Hearing; Otolaryng- 
ology; Otorhinolaryngology 
exostosis of auditory canal, 742% 
Inflammation of Middie Ear: See Otitis Media 
mycotic infections at advanced allied base, 
[Davis 
— (neoprene), OPA new ceiling prices, 


San Juan, medical aid to vie- 


tim 
EATING : "oe Food, ingestion of 
ECG: See Heart electrocardiogram 
ECHINOCOCCOSIS, multiple cysts of lung, 
liver, abdomen, rson} *955 
ECLAMPSIA treatment, 
ECONOMECS, health resort therapy, [Simons] 
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ECONOMICS, MEDICAL: See also Insurance, 
sickness: Medical Service; Medically In- 
ga Medicine, contract: Medicine, state; 


EDEMA: See also Ascitic Fluid: under organ 
or as Ankle; Arms: Lungs 
angioneurotic cerebral (focal abdominal epi- 
lepsy) after serum injection, 


General or Universal, of Newborn: See 
Erythroblastosis 
Nephrotic: See Nephritis 


nutritional protein, Diaz lectures on, 654 
traumatic, in air raid casualties, [Bywaters] 
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EDITORS, Annual Conference of: See Amer- 
ican Medical Association 
EDUCATION : See also Children, school; 
Students 
coeducation, Suviet Union reverses stand, 97 
Health Education: See Health 
Higher: See University 
Sex Education: See Sex 


EDUCATION, MEDICAL: See also Interns and 
Internships; Schools, Medical; Students, 
Medical; Universit 

A. A. “Annual Congress on (pro- 
gram) 168—OS; 310—OS: 362—E:;: (pro- 
ceedings) 931—OS; 995—0OS 

A. M. A. Council on: See American Medi- 

cal Association 


Continuation Course: See subhead: Gradu- 
ate 

Course: See also subhead : Graduate 
Course 


course in cardiac disorders, 

course in industrial ) 107 

course in medical economics, sociology, ie 
A. M. A. Council advocates, 714—O8S 

course in ular anomalies of eyes 
by Dr. Guibor, 121 

course in public health administration, Phil- 
adelphia, 450 

course in tropical medicine, (N. J.) 586; 
Q 723; (Phila.) (Pittsburgh) 

(refresher) in 

is, 

curriculum (accelerated), advocates 10 month 
(postwar plan), [Johnson] 107—ab 


otolaryngology at 


curriculum present status, 
[Diehl] *821; [Luet W854; 924-—-E: 
{[MacEwen] 9%95—ab; 996—ab 
Fellowships: See 


ps 
y, (New Orleans) 247; 
(of Negro physicians, Texas) 


Y., 11438 
of Chi- 


graduate assem 
(Ohio) 788; 
788 


graduate, cancer teaching day, N. 
graduate, clinical conference (first) 
cago Medica! Society, 212; 519 


EDUCATION, MEDICAL—Continued 

graduate, continuation course in otolaryng- 
ology, Minn., 

Graduate Course: See also subheads: Post- 
war Graduate; Wartime Graduate Medical 
Meetings 

graduate course (annual) in eye surgery at 
George Washington U., 7 

graduate course (annual) in ophthalmology 
and otolaryngology, Calif., 179 

a course in legal medicine at La Plata, 


— course in surgical diagnosis, Tenn., 
antomte course of American College of Physi- 
graduate course on venereal disease, Kansas, 


graduate course,. (Mich.) 1071; (0.) 1072 

graduate fortnight, New York, wed 

graduate, in German prison cam 51 

graduate (N. 248 ; "586; 
723; ; 1071; 1 

graduate in North Africa at 45th 
General Hospital, 101 

graduate program (Tufts-New England Medi- 
cal Center) [{Proger] *823 

Graduates: See Graduates 

in —, to — of medicine, sym- 

(Philadel- 

(Bureau report) 


Gradu- 


posium, 
lectures on med 
(Calif) 312; 


Postgraduate Work: See subhead: 
ate; Postwar Graduate 

postwar graduate, *853 

postwar graduate, A. M. A. Council infor- 
mation on, 39—E; 


0 
stwar graduate services at Mount Sinal 
ita 072 


Hospital, 

postwar planning for returning officers, 
108—ab; [Davison] : 1282 

postwar problems, *819 

Premedical: See asic Medical Sci- 
ences 

eg education, {Diehl} *821; [John- 

standards (high), maintain in wartime! 
B 55—C; 


[Bigger & others] 
A. M. A. Council) 56—C; 

state survey to determine Bi. 33 Mo., 48 

support of, [Diehl] *822 

teaching affiliation, City Hospital and New 
York Medical College establish, 1072 

today, [Wilbur] *815 

war and, Arm y-Navy Specialized Training 
Program (ASTP; V-12) (influenza and 
respiratory disease) {Salk & Francis] *93; 
(makes new arrangements) 576—E; (to 
be continued) 651—E; (instruction in 
malaria) 654; (honor students at Wayne) 
781; (selecting trainees for) 783; (over- 
crowding of the profession under) [Davi- 
son) *817; (number assigned under) [Fitts] 
934—ab: (clinical evaluation of influenza 
vaccination ; Commission report) *982; (new 
— hospital offers facilities in emergency 

ses) 1066; (maximum age limit for en- 

under), 1066; 
report) 1 —OS 

Wartime Meetings, A. M. A. 


aR AR? an, 44; 103; 
{Paullin] 104—ab ; 167 ; ; 804; 


by 
5—E 


(Council 


8S. pl 
> 239; ; 446; 
82; 929; [Bortz] 935—ab; 994; 1068; 
1210; (Committee report) 129 8 
RT: See also Strain 
fatal coronary in young 
soldiers, [French & Dock] *1233 


role of ogee in physical exertion, [du Pan] 
810-—ab 


EHRLICH, PAUL, Ebrlich-Finger discussion on 
neurorelapse in syphilis, [Hough] 188—C 
EHRLICH’S reagent to determine blood sulfon- 

amides, [Peters] *31; [Coleman] 319—C; 
(Churg & Lehr] 528—C 
EGGS: Ovum 
duck, salmonellosis from eating, 
1014—ab 
EKG: See Heart, electrocardiogram 
ELBOW, chronic bursitis, sclerotic agents plus 
drainage, [Cottrell] *81 
ELDERLY: See Old Age 
ELECTRIC: See also Electro— 
lamp, Voltamp Battery No. 7, 55—BI 
Lights: See Lighting 
Refrigeration: See Refrigerat 
shock therapy, = "belle -up re- 
sults, [Smith] 598—ab 
shock erapy manic de- 
pressive psychosis, alcoholism, [Neymann] 


[Snapper] 


39—a 
shock therapy, oxygen in, [Holovachka] 193 
—ab 


Transcription: See Radio 

Welding: See Welding 
ELECTROCARDIOGRAM: See Heart 
ELECTROCOMA: See Electric shock therapy 
ELECTROENCEPHALOGRAM: See Brain 
ELECTROPYREXIA: See Fever, therapeutic 
ELECTROTHERMY: See Diathermy 
a JABEZ, portrait plaque as memorial, 


ELOESSER, LEO, returns to U. 
EMBOLISM: See also 
air, in artificial pneumothorax, [Jacobs] 464 
—ah 


, 1005 


for, [Zucker] *218 

pulmonary. ligate fliac vein for, [Shackelford] 

534—ab 

puleener. weather and solar activity effect 
on, (Reimann-Hunziker] 952—ab 

on heparin and dicumarol, [Lam] 536 

heparin and synepirin, [Kénig] 

EMBRYO: See Fetus; Ovum 

EMERGENCY hospital scheme; medical care of 
war worker, England, 183 

Maternity and Infant Care (EMIC), Seg ter 

Tl—ab: [Daily] 1 
tion on ont under) [Anderson] 177 
ab; (statement of "polletes) 
23 6—E 241—OS; (‘a separ 
patient !’ [Murp hy) 

(Mcintire- Kirk 

*1956; (Bureau reports) 1273—- O8 


Medical Service: See also First Aid 
Medical Service, OCD circular letter on re- 
alinement, 369; 71 
EMORY University, (associate dean: Dr. Paty) 


EMOTIONS: See also Psychosomatic Medicine 
crying spells, 1320 
hypothaiamus and mental behavior, 813 
war amenorrhea, [Whitacre & Barrera] *399 
EMPHYSEMA, cholecystitis, [Stevenson] 1223 


treatment, 
197—ab 


——a 
remorse. Mazzei-Remolar’s book on aspects, 
10 


subcutaneous, giving 95 pen cent oxygen in, 
Sa 


{Saklad & Burgess 
EMPLOYEES; Employment: See _ Industrial 
Health workers 
. M. A.: See American Medical Asso- 
ciation 


| 
V 
\ 
V 
| 
1278—OS 
449 


Votume 124 
NuMBER 18 


EMPYEMA, pleural, treatment, [Valentin] 168 


thoracis from amebic 
penicillin 
& Hirshfeld] *64 
penicillin, 


abscess of liver, 
x-ray diagnosis, [Noth 
{Dawson & Hobby] 


ENCEPHALITIS: See also Encephalomyelitis 
infantile, in Argentina, [Valdes] 810—ab 
Russian spring-summer, virus compared with 

louping ill virus, 1064 —E 
toxoplasmic, infantile, {Steiner} 1225—ab 
ENCEPHALOGRAM: See Brain, roentgen diag- 


nosis 
ENCEPHALOMALACIA: See Brain 
ENCEPHALOMYELITIS, equine, virus, identity 
in Brazil and U. S., 727 
equine, Trinidad outbreak, 1204—E 
of sheep (louping ill), comparative study of 
Viruses, 1064—E 
postvaccinal, [Fyfe] 672—ab 
toxoplasmosis in human, 440—E 
viruses, purification, 578—E 
ENCEPHALOMYELORADICULITIS, 
Barre’s disease, [Baker] 535—ab 
ENCYCLOPAEDIA Britannica 
‘lass Room Films, Inc., 31 
ENDAMEBA infection: 
Liver, amebic abscess 
ENDOCARDITIS, acute, also subacute, penicillin 
for, [Dawson & Hobby] *611; (discussion) 


Guillain- 


Erpi 


See Colitis, amebic; 


subacute bacterial, heparin and sulfonamides, 
Solarson or mapharsen for, [Katz & Elek] 


149 
subacute bacterial, penicillin and heparin for, 
[Loewe others] *144 


subacute bacterial, sulfonamide plus heparin 
or fever therapy, [Lichtman] 389—ab 
ENDOCRINE GLANDS: See also under names 
of specific gland as Adrenals; Pituitary; 
Thyroid 
disease: peptic ulcer, [Crabb] 262—ab 
Endocrine Extract Formula Nos. 2, 131 and 
157, 946—BI 
therapy in breast cancer, 
types of women workers, [Barlow] *688 
ENDOCRINOLOGY, Ciba Award established, 660 
te grants by National Research Council, 


ENDOMETRIUM biopsies, date for: basal tem- 
perature graphs, [Tompkins] *698; 707—E 
secretory phase and ovulation, 1232 
tuberculosis, [Thwaites Lastra] 66—ab 
ENDURANCE: See Effort 
ENERGY: See Work 
Metabolism: See Metabolism, basal 
ENGLAND: See also British; Royal 
Surgical Mission to Russia, 


412—E 
at War: See World War II 
ENLISTED Men and Women: 
and the War; World War II 
ENOPHTHALMOS, with, 
amides for, [Heath] *153 
after orbit [Pfeiffer] 599 


See Medicine 


sulfon- 


ENTERITIS: See Intestines inflammation 
ENTEROBIASIS: See Oxyuriasis 
ENTIN, OSCAR L., Legion of Merit to, 166 
ENTORAL, cold vaccines in industrial workers, 
[McGee & others] *556 
ENZYMES: See also under names of specific 
enzymes as Cholinesterase 
effect on certain cellular constituents and 
products, [Dubos] *636 
glucose oxidizing bacteriostatic secreted by 
Penicillium notatum 2 
EOSINOP HILIA in spinal fluid, [Appiebaum & 
Wexberg] *830 
tropical, [Emerson] 809—ab 


of: See Pholedrine 
sulfate, N. (Warner) 297 
EPIDEMICS: cor ‘also under names of specific 


diseases as Dengue; Influenza; Keratocon- 
junctivitis, Epidemic; Mononucleosis, Infec- 
tious; Throat, septic sore 

in Japanese prison camps, 

information by Pa 
Bureau, 116; 1215 


[Whitacre] 
American Sanitar 


Prevention: See Quarantine; 
Vaccination 
tribal, in Yukon, [Honigmann] 386—C 
EPIDERMIS: See Ski 


EPIDE ~ oe carcinoma of tibia, [Kraft] 388 


EPIDERMOLYSIS bullosa of feet® and hands, 
Waisman] *1247 

EPIDIDYMIS, cancer extending from stomach, 
1226— ab 
sts, [Wakeley] 604—-ab 

EP MTS, nonspecific, in British soldiers, 


RAL Abscess: See Meninges, abscess 


EPIGLOTTIS, cancer, concentration radiother- 
apy, [Cutler] *96 

EPILEPSY, diagnosis, water-pitressin test, 
{Garland} 394—ab 


focal symptomatic (abdominal pain) : serum 
injures cerebral cortex, [Moore] 


impairment in, 70 


SUBJECT INDEX 


EPILEPSY—Continued 
pleural, complicates 
thorax, [Boza Mesa] 1 

recurrent attacks of 1094 

treatment, glutamic acid hydrochloride, 676 

treatment, ketogenic diet, use of cream in, 
1 


pneumo- 
ab 


treatment, phenytoin sodium, 200 
EPINEPHRINE hydrochioride, N. N. R., (Bur- 
roughs Wellcome; Warren-Teed) 297; (Bur- 
roughs Wellcome) 439; (Cheplin) 838 
indicated in shock? 471 
N. N. R., suspension in oil, N. N. R. (Abbott) 
sublingual use, [Walton] *142 
EPSOM Salts: See Magnesium sulfate 
EQUIPMENT: See Apparatus; Medical 
plies; Ultraviolet Rays 
ERB-Goldflam’s Disease: See Myasthenia gravis 
ERDMANN, JOHN F., 80th birthday, 1143 
ERGONOVINE, sublingual use, [Walton] *142 
use in labor, 132 
ERGOT: See also Ergonov 
alkaloids, sublingual Walton] *141 
ERGOTAMINE, sublingual use, [Walton] *142 
ERIODICTYOL glucoside: See Vitamins P 


Sup- 


EPRI Class Room Films, Inc., Britannica 
acquires, 312 
ERUPTIONS: See also Erythema; Urticaria; 


under names of specific diseases as Measles; 
Scarlet Fever 
bullous, recurrent, of feet and hands (Weber- 
Cockayne) [Waisman] *1 
Creeping: See Larva 8 
xed, from sulfathiazole, 323—ab 
involving feet, [Madden] *747 
maculopapular severe, after 
[Kasselberg] . (correction) 
Occupational: See Industrial Dermatoses 
of childbirth ; autosensitization 


ERYTHEMA Multiforme: 
Johnson Disease 
multiforme of feet, [Madden] *746 
Nodosum (valley fever): See Coccidioidomy- 


[Madden] 


sulfamerazine, 
See also Stevens- 


cosis 
persistent, of palms and _ soles, 
#745 
ERYTHRALGIA: See Erythromelalgia 
ERYTHREMIA: See Polycythemia 
ERYTHRITYL tetranitrate, sublingual 
[Waltun] *139 
ERYTHROBLASTOSIS, FETAL in 
relation to Rh factor, [de Mendisatel)’ 327 
—ab; 441—E; 577— 671—ab; 
[Schwartz] 803—ab; 
ERYTHROCYANOSIS ae puellaris, [Nom- 
land] *749 


ERYTHROCYTES -Count : 
cious; Polycythemia 
— by lipemic serum, [Johnson & others] 

5 


use, 


See Anemia, Perni- 


destruction in burns, [Shen] 325—ab 

permeability (inmereased), splenic irradiation 
effect on, [Madison] 735—ab 

Red Blood Cell organiza- 
tion [Taylor & others 

reinfuse in those donating = sno at 8 week 
intervals, [Co Tui & others] *331 

See Blood sedimentation 

(nonanemic variety) 


use of salvaged ee cells, [Cooksey & Hor- 
witz}] *961; [Taylor & Heiss] *1102 
ERYTHROMELALGIA, [Nomland] *749 
of Head: See Histamine headache 
ESCHERICHIA coli, action of soaps on, [Morton 
& Klauder] (Council report) *1196 
ESOPHAGITIS: See Esophagus inflammation 
ESOPHAGUS, inflammation, (acute, chronic, 
ulcerative), X-ray aspects, [Paul] 392—-ab 
roentgen study of muscular action, [Temple- 
on 33-—a 
varices or erosion cause gastrointestinal hem- 
orrhage, 1163 
SUBSTANCES: See also Estra- 
diol 
assay in urine in war amenorrhea, [Whitacre 
& Barrera] *399 
“bust developer’: Mrs. Richman’s 
‘ream; also Form-Aid Cream, 593— 
Dicthylstilbestrol: See Diethylstilbestrol 
implanted, protein deposition in, [Deanesly] 


4 
N. N. R., 


Estrol 
BI 


(Smith-Dorsey) 


Octofollin, 
{Schieffelin) 647 

ovarian insufficiency, 443—E 

sublingual use, [Walton] *139 

treatment of angina pectoris and peripheral 
vascular disease, [Strong] 1016—ab 

treatment of atrophic rhinitis, 813 

treatment prostate cancer, (Huggins) 


985; (Cheplin), 


(description) 647; 


—CC; [Herger] 125—ab; (Prof 
385—C ; {Kahle} 807—ab; 


treatment of uterine bleeding, iCouncll state- 


ment) 3 
ESTROL cream, Mrs. Richman’s, 593—BI 
ESTROMONE, 946—B 
ETHER Anesthesia: See Anesthesia 


1339 


ETHICS, MEDICAL, economic aspects of health 
resort therapy, [Simons] *33 
fee splitting and workmen’s compensation 
charges, N. Y., 181; 377; 450; 938 
medical testimony in Minnesota, 988—E 
PRINCIPLES OF Mepicat Eruics, rewrite or 
redefine? (Judicial Council report) 1300 
ETHINYL Testosterone: See Pregneninolone 
ETHIOPIA, appeal for funds to build modern 
hospital and medical school, 1076 
‘0 1 


cohol 
treatment of tinea, [Bograd] 


ETHYLENE. phenyl: See Styre 
diETHYLSTILBESTROL: See Diethylstilbestrol 
ETO: See American Medical Society (ETO) 
EUDOLAT: See Demerol 
EUNUCHOIDISM, congenital, 3 in = family, 
testosterone for, [Hurxthal] 26l—ab 
effect of chorionic gonadotropins “and testo- 
sterone, [Gordon] 600—ab 
EUROPEAN Theater of Operations: 
can Medical Society (ETO) 
War, 1939—: See World War II 
EVE Rocking Method: See Resuscitation 
nets medical testimony in Minnesota, 


98 
Examin 
EXAN THEMS: Eruption 
EXERCISE, at high altitude oa bends and 
sen} *499 


See Ameri- 


American Board; Physi- 


chokes, [Mackenzie & Ries 
underwater therapy at spas, [Smith & Crook] 
505 


EXERTION: See Effort; a 

EXHAUSTION: See Fat 

EXHIBIT: See Medical Association; 
Books; Health; Occupational Therapy 
Orthopedics; Physicians, avocatio 

EXOPHTHALMIC Goiter: See Goiter, Toxic 

EXOSTOSIS: See Ear 

EXPECTORATION : See Cough ; Sputum (cross 


reference) 
EXPERT Testimony: See Evidence; Medicolegal 
Abstracts at end of letter M 
EX-SERVICE Men: See 
EXTERIORIZATION ‘Treatment: See 
wounds; Cranium wounds 
EXTREMITIES: See also Ankle; Arms; Foot; 


gs 
Amputation: 
Artificial : 


See Amputation 
d See Limbs, Artificial 
Burning Pain of: See Erythromelalgia 
Cramps: See Cram ae 
Fractures: See Frac 
treatment of infections of upper, 
{Siler} *408; (discussio 
EYEGLASSES: See Glasses 
EYELIDS, blepharitis, sulfonamides or tyro- 
thricin for, [Heath] *153 
EYES: See also Blindness; Cornea; Glasses; 
Nerves, optic; Ophthalmology; Optometry ; 
Orbit; Retina; Vision; etc. 
conditions in herpes zoster, [Parry] 63—ab 
Disease: See also under specific diseases as 
Conjunctivitis; Trachoma; ete. 
disease, chemotherapy ae sulfonamides 
or tyrothricin), [Heath] * 
disease, fever therapy, {Cordes *14 
disease, proposed treatment center at Oxford, 
1145 


eruptive fever involving (Stevens-Johnson dis- 
ease), [Murphy] 1227— 

fluorescent lighting effect on, 608 

Gonorrhea: See Conjunctivitis, gonococcic 

infections, penicillin and sulfadiazine for, 
Sallmann] 1084—a 

injuries, industrial and domestic, [Clark] 

* 157 


magnesium fire bombs effect on, 676 

manifestations in malaria or cinchonism, 742 

Muscles: See Orthoptics 

neuromuscular anomalies, Guibor’s course" on, 
1212 


ophthalmic devices considered by A. M. A. 
Council, (report) 1269—08 

Optic Drop, J010—BI 

“Pink Eye” in Shipyard Workers : 
conjunctivitis 

Sinking in: See Enophthalmos 

sreduate course at George Washing- 

722 


See Kerato- 


F 
FACE: See also Cheek; Eyes; Lips; Mouth; 
Nose; et 
deformities, 


acrylic and elastic resin prostheses 

for, [ Swee 

Masks: See Ma 

Paralysis (Bell’ 
nerve 


FACTORY Workers: 


Neuropathy of facial 


See Industrial Health, etc. 


FAINTING: See Syncope 

I. Social Security Board annual 
port, 365— 

FALLOPIAN Tubes: See Oviducts 

FAMILIES, Diseases Occurring in: See 


Eunuchoidism ; Rheumatic Fever; 
lococcus infectior 
Size : See Fertility 
FAMINE, disease after in Bengal, 117 
in Honan Province, China, 37 


Brain 


| 


1340 


FANGO therapy, 
FARM: See also 


project; first 10 years’ 


ork, 45-—-OS 
aeemntiy Medical Plan, (Bureau report), 371 
—OS; 1287—OS 


migrant, 
port) 1280—08S 
FASCIA Grafts: See Hernia, inguinal 
hollow needles to introduce to correct facial 
paralysis, [Hanrahan & Dandy] *1051 
FAT: See also Butter; Lipids; Obesity; 
Oil; Oleomargarine 
in Blood: See Blood 
in convalescent’s diet, 
#1207; *1209 
transport, choline effect on, 
b 


medical service for, (re- 


{Peters & Elman] 
[Peters] 7338 


FATHER: See Paternity 
FATIGUE: See also Strain 
“exhaustion” fracture of spine, [Hartley] 394 


—a 
in aviators, 


flicker fusion tests [Graybiel]} 
1016—ab 
FAVISM (bean disease), Palestine, 184 
FAWN soap, germicidal claims, [Morton & 


Klauder}] (Council report) *1199 


and medical science, 1126 
See also Meconium 
oe See Constipation; Diarrhea; 


Dysen 
bacteria when giving succinyl- 
sulfathiazole for colitis? 610 
FECUNDATION : ee Impregnation, artificial 
FECUNDITY: Fertility; Impregnation; 
Spermatozoa; Sterility 
FEDERAL: See also United States 
Control of Medical Care: See Medicine, state 
Funds, Grants, Aid: See United States govern- 


men 

Income ,Tax: See Roe incom 

Legislation: See Laws and "Legislation, fed- 
eral and state (weekly summ 

Security Agency, Office o 


ary) 
Vocational Re- 
habilitation 
5—OS 


Advisory Com- 


mittee, 

Tax: See Tax 

Trade and Desist Orders: 
per under A. M. A. Bureau of Investl- 


ation 
FEDERATION : See also American Federation ; 
under societies at end of letter S 
of American Societies for 
Biology, cancels meeting 521; 
of State Medical Boards, (abstract of meet- 
ing} 995—OS 
FEEDING: See also Diet; ae Infants 
Therapeutic: See Peptic ce 
tube and parenteral, in qenemieanenee, [Peters 
& Elman 208 
FEES: See also Wages 
“collect in case, pay in cash,” [Mannix] 
*571; [Doran] 


1 
consultation, of teachers revert to institutions, 


obstetric, [Laux] *1054 
obstetric, allowable under EMIC plan, peer 
ew [Bierring] 176—ab; 236—E; 242 


under EMIC plan, [Eliot) *835; 


physicians’ committee 


schedule, appointed, 
Fla., 11 


Splitting Pye also Medicolegal Abstracts 
7) 


letter 
splitting, medical ‘‘kickbacks’’ under work- 
men’s compensation cases, 181; 377; 450; 


FEET: See Foot 
histamine specific antibodies, 


FELLOWSHIPS: See also Scholarships 
Aero chooses fellows in 
aviation, 

A. M. A.: od American Medical Association 
Boston Dispensary offers, 180 

Commonwealth Fund, annual report, 587 
Latin Americans recipients of, 

awarded by New York 


uickio y to Dr. Graham, 376 

Narr (Frederick C.) established to assist 
students and interns 2 

Padgett Research, in plastic surgery, 313 

— training, how many will be required? 


Winthrop, in narmeneey at Stanford, 519 
FELON: See Paronychia 
| Naphtha germicidal (Morton 
Klauder] (Council report), *119 
plaster cast for, [Johnson] 808—ab 
PENGER Lecture: See Lectures 
FERMENTS: See Enzymes 
FERTILITY: See also Impregnation; Sterility 
human, research in, Planned Parenth 
Ba oye of America award, 115 
temic disease 
FERTILIZATION See Impregnation 
FETUS: See also Infants, Newborn; Ovum; 
Placenta; Pregnancy; Superfetation 
asphyxia, 268 
care of, during labor, [Torpin] *243 


SUBJECT INDEX 


FETUS—Continued 
Crying in Utero: 
uterinus 
of in maternity hospitals, [Pot- 
3 


See subhead: Vagitus 


er] 7 
: See Erythroblastosis 
giant, and pregnancy past term, [Torpin] 
#348 
measles in, intrauterine transmission, [Hofer] 
—ab 
membranes, rupture, effect on 
labor, [Greig] 263— 
mortality and laseteal diabetes, [Miller & 
others] ¥*271 
Premature: See Infants, premature 


retarded mental development, 701—ab 
vagitus uterinus, [Ryder] 804—ab 
FEVER See also Rheumatic Fever; 
Fever; Typhoid; 
Breakbone: See De ead 
Bullis: See Bullis "Fe 
Canicola: See canicola 
Cerebrospinal: See Meningitis, cerebrospinal 
epidemic 
Desert: See Coccidioidomycosis 
Eruptive: See Stevens-Johnson Disease 
etiology, penicillin therapy, [Herrell] *626 
etiology, sulfathiazc’e, 323—ab 
Five-Day: See Trench 
Glandular: See infectious 
Malta: See Brucellosis 
Marscvilles: See Boutonneuse 
Parret: See Psittacosis 
] 
] 


Scarlet 


W: See Q Fever 

Relapsing: See Relapsing Fever 

ocky Mountain Spotted Fever: 

Mountain Spotted Fever 

San Joaquin: See Coccidioidomycosis 

Spotted: See Rocky Mountain Spotted Fever 

Therapeutic: See also Endocarditis, subacute 
bacterial; Gonorrhea 

therapeutic, induced by foreign protein injec- 
tion, malaria, physical means, [Cordes] *14 

therapeutic, physiologic and biochemical 
changes, [Wallace] 1088—a 


See Rocky 


therapeutic, priority belongs to Rosenblium 
876), 1061—E 
therapeutic, Saturated Air Fever Therapy, 
Tsustigamushi (mite bite): See Tsutsuga- 
mus 

Undulant : See Brucellosis 

Valley: See Coccidioidomycosis 

Wolhynian: See Trench Fever 


FIBER, rieontant. in ration tokens, U. S, P. H, 
overs no sensitivity, 579—E 
FIBERGLAS, industrial hazards, [Hein] 187 


PL, fixation of skin transplants, [Tidrick] 


use of fibrinogen in skin grafting, [Cronkite 
& others] *976 
FIBROMA of foot, [Kulchar] *764 
FILMS: See Moving Pictures 
FINGER, ERNEST, Finger-Ehrlich discussion 


on neurorelapse in syphilis, (Hough) 188 
FINGERPRINT alterations and clinical dac- 
tyloscopy, 118 
FINGERS: See also Nails; Toes 
Amputation: See Amputation 


blood (one drop) frem tip for testing blood 
[Peters] {Coleman} 319 
; [Churg & Lehr] 528— 
(symmetrical), cold hemagglutina- 
tion with, [Stats}) 60—ab 
nerve injury from bite of a 268 
FIRE: See also Bombs; Bur 
Cocoanut Stove disaster, metabolism 
abnormal in burns, [Taylor] 602—ab 
magnesium fire bombs, effects on eye, O76 


See also Emergency Medical 
physician (Committee 


in traffie accidents, 
report) 1292— 
sanitation and 
for enlisted men, 
FISH, poisonous, of Reg Pacific ; most tropical 
fishes edible, 330 
FISTULA, gastrojejunocolic, and jejunal ulcer, 
{von Haberer] 1090-—ab 
rectal, skin or vaginal, roentgen study, bag 
catheter to introduce opaque medium, [Mc- 
Iver] *1116 
FIVE DAY Fever: See Trench Fever 
FLAHERTY, TOM T., Silver Star Medal, 782 
FLATFOOT: See Foot 
FLICKER Fusion Tests: See Fatigue 
FLIES, a vectors, [Ward & Melnick 
; {Paul} 596—C; [Maxcy & Howe 


115 
FLIGHT See Aviation 
FLOREY, H. W., pencillin expert to help Russia, 
9 
FLOUR: See also Bread 
enriched, by incorporating intermediate wheat 
husk, France, 239 


adjustment courses 


soy, nutritive value, reply to J. L. Gabby, 
hite & Saye rs) 730—C 
“FLU”: See Influe 


za 
= See also Milk; 
See Ascitic “'Blood ; Cerebro- 
spina’ Fluid 


April 29, 1944 
FLUIDS—Continued 


fluid ounces and drams: table of metric 
equivalents, (Council report) 509; (correc- 
09 


tion) 
Parenteral: See Injections 
FLUORESCENT Lighting: See Lighting 


FLUORIDES, industrial hazards, 268 


protects against dental caries, 


; [Visscher, Wilbur] 460—C; [Lee] 7 


FLUOROSCOPY; See Roentgen Rays 
FLY: See Flies 
FLYERS; FLYING: See Aviation 
industrial hazards, [Hein] 187 
FOLLICLE Stimulating Hormone, deficiency, 443 


FOOD: See also Bread; Cheese; Diet; Eggs; 
Fish; Fruit; Meat; Nutrition; Restaurant; 
Vegetables; Vitamins 

allergies, propetans in and treat- 


nt, [Urbach] 670— 
See American Medical 


A. M. A. Council on: 
(Council report) 1270—O8 


Association 
charts, revision, 
{committee report) [Peters & 


convalescent’s, 


Cooking: See Cocking 

Deficiencies: See Nutrition deficiencies 

dehydrated, vitamin Bi content 

hygiene in restaurants deplorable under 

103 

See Kood rationing; Medicine 

e War; World War Iii 

: See Infants, feeding 

information center, Cleveland, #2 3 

Ingestion of: See other subheads under Food; 
Indigestion 

lunch rooms and lunch = for women 
workers, [Kronenberg] * 

{Heller} 62— 

meals, Gime of giving insulin in relation to, 
330 


poisoning, acute diarrheal diseases, [Hardy & 
Watt] * 
poisoning fatal from goat’s milk, [Weed] 
2—ab 
poisoning from bread pudding, [DeLay] 739 


ab 
poisoning, salmonellosis ingesting duck’s 
eggs [Snapper] 1014— 
postwar food planning, England, 316 
rationing, cream prescription, 114; 511—E 
requirements vary with age, sex, weight and 
surface area, —ab 
Research Laboratories (appointments), 49 
situation, Paris, 
supplies inadequate in German prison camps; 
2 repatriated medical officers account, 662 
typhoid outbreak traced to, Indiana, 519; 585; 
658 


U. S. Food and Drug Administration, Notice 
of Judgment: See under A. M. A. Bureau 
of Investigation 
: See also Ankle; Orthopedics; Shoes; 


‘oes 

Corns ee 8 

small stature and talipes equinus 
in offspring, 610 

flatfoot in soldiers, simple leather arch sup- 
port for, [llfeld] *281 

fungous infections, [Caro] *751 

hyperkeratotic lesions, [Montgomery & Mont- 


See Dermatophytosis 
‘o 


gomery] *756 
immersion, trench and shelter foot, [Nom- 
land] *750 
Madura: See Madura a 
March Fractures: See Fractures 
in soldiers, [Bingham] 
Ringworm: See Dermatophytosis 
Weber- 


skin gn (recurrent bullous) : 
Cockayne, [Waisman] *1247 

skin inflammatory disorders, [Madden] *743 

skin manifestations of circulatory disorders, 
[Nomland] *747 


tumors, [Kulchar] *761; (eancer) %*765; 
(sarcoma) *®766 
Warts on: See Verruca, plantar 
FOOTWEAR: See Hosiery; Shoes 
FORCEPS Delivery: See Labor, postmortem 
FOREARM: See under Arms 
FOREIGN Countries: See under names of 
specific countries as China; England}; 


te. 
Graduates¢ See Physicians, foreign 
FOREIGN BODIES, granuloma on foot, [Kul- 
char] *762 
removal from upper extremities, [Siler] *410; 
(discussion) 494 
FORMALDEHYDE, inject for echinococcosis of 
lungs, [Holman & Pierson] *955 
FORMULA 234, Skin Peel, 
FORMULARY : 


666—BI 
See also Pharmacopela 
523 


National War, England, 
FORT: See under Medicine and the War 
FOUNDATIONS, American Foundation of Tropi- 
eal Medicine (diagnostic and registry center 
for fungous diseases 79 
Bingham Associates Fund, (postgraduate edu- 
cation program) [Proger] *823 


—E 
— 


VoLumeE 124 
NuMBER 18 


FOUNDATIONS—Continued 
Commonwealth Fund, (report for 1943) 366 
—E; 587; (postwar hospitalization plan) 


Farm, Nebraska project; first 10 years re- 
port, 45—OS 

Francisco Memorial, at 

Freudenthal (Alfred), 
digent patients) 585 

Industrial Hygiene, (panel to assist placing 
veterans in industry), 1003 

Johnson & Johnson Research (civilian medi- 
cine gains from progress in war medicine), 
249 


Kansas, 
(radium on in- 


Kellogz, (postwar hospitalization needs) 378 

Macy (Josiah Jr.), (conference on convales- 
cence and rehabilitation), 1072 

Markle (John and Mary R.), (funds for 
joint study of medical records) 1067 

Mayo, (tecture) 449 

Narr (Frederick C.) Fellowship Foundation 
created, 722 

National Foundation fer Infantile Paralysis, 


(G. M. Piersol heads physical medicine 
center), 378 

Nuffield, (grant for plastic surgery unit), 316; 
661; (penicillin research) 1146 

Nutrition, (grants for research), 1214 

Passano, Inc., Williams & Wilkins estab- 
lish, 521 


Plotz (Ella Sachs), grants, 315 

Prentiss (Elizabeth), — 314; 377 

Refrigeration Research, 

Rockefeller, (1943 989—E; 1145; 
(gift for biochemical research on penicil- 
lin} 1074; (annual report) 1145; (Dr. 
Strode succeeds Dr. Sawyer) 1214 

Snyder Memorial, established, 937 

Southwestern Medical Medical 

: See Southweste 
Sugar ‘Research, (R. Hockett scientific di- 
recto 
Swanberg Medical, 376 
—, LEON A., Distinguished Service Medal 


166 
FOXES, rabid, in Maryland, 989—E 
FRACTURES: See 


also Femur; Jaws; Spine 
compound, management, [Caldwell] %412; 
(discussion) 494 


compound, penicillin for gas gangrene with, 
[McKnight & others] *360 

“exhaustion” of {Hartley} 394—ab 

gunshot, of limbs, treatment, [Yudin] 263 


—ab 
— penicillin for, [Dawson & Hobby] 
1 


march (metatarsal multiple) with osteogenic 
sarcoma, [Meyerding] *22 
“> of inferior pubic ramus, [Jones] 603 


march, of tibia, [Krause] 603—ab 
orthopedic conference, Mitchell Field, N.Y., 


pathologic, of ™ after using radium [Wam- 
mock] 388— 
treatment, 117 
treatment, plaster of paris casts, [Luck] *23; 
(“plaster pie’ impregnated rags a la Calot) 
[Bettmann] 527—C 
treatment, reduction during fluoroscopic expo- 
sure, 38 
FRAMBESIA, _ treatment, neoarsphenamine ; 
Wassermann positive in; yaws _ protect 
against syphilis? [Chambers] 667—C; 
(reply) [Fox] 1081— 
treatment of yaws in West African troops, 
[DeWytt] 1160—ab 
FRANCISCO Foundation: See Foundations 
for selecting for 
E 


, BENJAMIN, 
cal science, 164—E 

FRANZ, used intercostal nerve block in World 
var I [de ats] 1153—C 

FRASER, IAN, uses penicillin in combat area, 


Italy, 370 
FRAUDS; Fraudulent Salesman: 


contribution to medi- 


See Impos- 


rs 

FREEDMAN, THEODORE R., pleads guilty, 377 

FREEZING: See also Cold; Frostbite 

frozen-dried more grafts, 

FRENCH, T. R.: xpanded tonsillectomy, 814 

FREON ‘substitute : "ated chloride, dangers, 
{Barach & others] *94 

FREUDENTHAL Foundation : 

Waterhouse 

Jaterho 


See Foundations 
Syndrome: See 


. FRIEDMAN, NORMAN, Distinguished Service 


Cross to, 514 
FRIEND, DALE G., Legion of Merit to, 653 
FRIT, glass, industrial hazard, [Hein] 187—C 
FROGS, breeding for pregnancy diagnostic tests, 
{Coates & Weisman] 461—C 
FRONTAL LOBOTOMY: See Brain, surgery 
hae high altitude, incurred by air- 


96— 
of an extremities, [Siler] *410; (discus- 
sion) 494 
to sulfathiazole ointment, [Darke] 


03 
FROZEN: See Freezing 


SUBJECT INDEX 


FRUIT: See also Apples; 
Hollywood Liquefier, 666— 
Pectin: See Pectin 

See Follicle-Stimulating Hormen 
FUADIN intramuscularly in creeping 
[Rubin] 668—C 
pathology professership endowed 
ylor, 587; 659 

FUNGI : See also Mold ; Yeast 

diagnostic and registry center by American 
Foundation of Yropical Medicine, 379 

Infection: See Chromoblastomycusis ; 


My- 


cosis; etc. 
FURUNCULOSIS: See also Carbuncle 
etiology, role of and 
bacteria, [Price] *118 
treatment, alcohol, 70%, [Price] #1189 
a penic cillin, [Dawson & Hobby] 
*61 


resident 


GABBY, J. L., food value of sey bean products 
(reply), {White & Sayers] 730—C 
GALATEST: See Urine sugar 
GALLBLADDER: See also 
calculi, postpone *497 
calculi, recur after cholecystostomy, 543 
disease, — changes in, [Gub- 
ner 
(emphysematous), [Stevenson] 


L son 
GALLSTONES: See Gallbladder calculi 
(nerve), sympathetic re- 
or asthma, [Hagen] 327—ab 
GANGLION (tumor) of foot, {Kulchar] *764 
GANGRENE: See also Stomatitis, gangrenous 
Gas: See also Clostridium welchi 
gas, antitoxin, [MacFarlane] 672—ab 
gas, penicillin toxicity, [Hemre] 190—ab 
gas, with fracture, penicillin for, [McKnight 
others] *360 
x-rays for, National Research Council 
651—E 
symmetrical, cold hemagglutination with, 
Stats] ab 
treatment, dicoumarin, 1224—ab 
GARDEN, Medic inal: See Plan 
GAS: See also under names of specific gases 
as Carbon Dioxide; Oxygen; etc. 
panies : See Clostridium welchi 
formation in vagina and Trichomonas vagin- 
alis, 330 
ngrene: See Gangrene 
Mustard : See diChioroethy! Sulfide 
protection units, realinement, OCD new poiicy, 


war, new symbols for, 655 
accidentally exposed to 
ard gas, England, [Aitken] 468—ab 
GASOLINE vegies field range, lead poisoning 
hazard? 1231 

GASTRIC: See Stomach 

Ulcer: See Peptic Ulcer 
GASTROENTEROSTOMY, in infancy, gastro- 
jejunal hemorrhage 30 years later, [Stevens 
& Boeck] *160 


STRiITIS: See Stomach inflammation 
GASTROINTESTINAL TRACT: See also Di- 
gestive System; Duodenum; Indigestion; 


Intestines ; Stomach 
cancer, metabolic studies, [Rasmussen & 
others] *358 


1163 
or: lymphosarcoma, [McSwain] 1157—ab 
GAUZE for 164 million dressings, American 
Red Cross og 10 
GEHRMANN Lect See Lectu 
GELATIN blood in {Scott ; 
Smyth) 797—ab 
236—E 
GEN —y PARALYSIS: See Dementia Para- 


GENETICS factors in tuberculosis; twin index, 
6 


4 
GENITALS: See also Gonads; Penis; Vagina 
adrenogenital syndrome in adrenal cancer, 


tuberculosis, [Thwaites Lastra] 66—ab 
health survey propesed, [Lee] 
of prepayment plans for medical ser- 
e plan, (report) 1286 
[Torres] 464—a 
— U., 
in ocular surgery) 7 
GERIATRICS: See Old Age 
GERMANY’S brutality Russian prisoners, 


Minnesota, 


graduate 


camp, psychiatric problems, 363 

maltreatment of women, 381 

prison camp conditions, 2 repatriated medical 
officers account, 662 

public health under Hitler, 44; 103; 239; 370; 
5 


War with: See World War II 
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GERMICIDES— Continued 
activity of soaps, [Morton & Klauder] (Oeun- 
cil report) *1195 
GESTATION: See Pregnancy 
WILLIAM naval officer cited, 
GIARDLASIS, lambliasis intestinalis in Poland, 
[Rissmann —ab 
GIBBS, LOUIS H., 249 
GIBSON Lecture: See 
GIFFORD, SANFORD R., ‘tat : portrait, 663 
GIFTS: See Donations (cross reference) 
GIRLS: See Adolescence; Children; Women 
GLANDS: See under names of specific glands 
as Prostate; Thyroid; etc. 
Ductless: See Endocrine Glands 
Sex: See Gonads 
GLANDULAR Fever: 
fectious 
GLASS wool, 
187—C 


See Mononucleosis, in- 
hazards of exposure te, {Hein] 


GLASSES (beverage), number of cc. Waries, 
(spectacles), 2 million pairs fer 
1 million enlisted men, 927 
insulin with N. N. R., (deserip- 
on) 838; (Burroughs Wellcome) 838 
GLOBULIN. despeciated, coupling isocyanate 
derivative of histamine, 362—E 
“Hemostatic’’: See Thrombin 
Immune: See Immune Globulin 
GLOMUS Tumor (Angtoneuromyoma), 
char] *763; *764 


JES: See Rubber Glove 
GLUCOASCORBIC Acid: 


{Kul- 


See Acid, ascorbic 
GLUCOSE, d-Glucose: See Dextrose 


oxidizing enzyme, Penicillium notatum se- 
cretes, 924—E 


source of urinary ammonia, 577 


GLYCEMIA: See Blood sugar 

4GLYCERANT and Pon-Tam-Pon, 1009—BI 

GLYCERYL TRINITRATE. for angina pectoris 
vascular disease, [Strong] 


on use, [Walton] *139 


e Propylene Glycol 
See also Diabetes Mellitus; 
rine 


in selectees, a 1062—E 
maternal, effect on fetal and neonatal mor- 
tality, {Miller & others] *274 
Milk: See Milk 
GODDARD Lecture: See Lect 
mae See also Goiter, Toxic; Hyperthy- 


potassium thiocyanate in hyper- 
ten [Potter] (re- 
: incomplete but not incon- 
elusive !) Means] 1081—C ; 804 


otigieay. brassica seeds; effect of di-iodotyro- 
sin and thyroxine on, [Purves] 740—ab 
GOITER. TOX:C, implant thyroid tissue from, 
in spondylarthritis, [Mandl] 95i—ab 
treatment, thiourea, (Himsworth] 195—ab 
types, [Rathcke] 468— ab 
GOLD therapy, toxicity, [Freyberg] 800—ab 
ar Compound Pills and Savatan, 
assay in urine in war 
menorrhea, |Whitacre & Barrera] *399 
effect on eunuchoidism, [Gordon] 


600—a 

chorionic, inject in eryptorchism, 268 

excretion by prepuberal and adolescent girls, 
{Catchpole] 262—ab 

hyperemic effect: 2-6 hour pregnancy diag- 
nosis tests, [Kupperman] 26 
post- psychosis [Cogs- 
well] 59—ab 

ovarian 443—E 

types used in treating impotence, 1320 

GONADS: See also Ovary; Testis 
hypogonadism _(female), primary and secon- 


dary, 443— 
hypogonadism (male), testosterone for, [Hurx- 
thal] 261—ab; 1163 
GONOCOCCUS Conjunctivitis: See Oonjunc- 
tivitis, infectious acute, in newborn 
Infection: See Gonorrhea 
istant: See Gonorrhea, treatmen 
soaps [Morton & Klauder} (Council 
report), *1196 
GONORRHEA : See also Venereal Disease 
Conjunctivitis: See Conjunctivitis, gonoceccic 
Conjunctivitis in Newborn: See Conjunctivitis, 
infectious acute 
m Buenos Aires, 1932-1943, 1005 
Ophthalmia: See Conjunctivitis, gonococcic 
atmeet Center: See Venereal Disease, 
treatment 
treatment, penicillin, {Dawson & Hobby] 
{[Herrell] *622; [Bloomfield & 


sulfamerazine, severe pemphig 
like reaction, [Kasselberg] (correction) 182 
nt, sulfonamide resista ei fever p 
sulfathiazole for, [Lowry] 601—ab 
treatment, sulfonamide penicillin 
(in women) if 
(Cohn & Seijo}] * 


381 
GERMICIDES: See also Antiseptics 
activity of alcohol, hydrochloric acid, alumli- 
num potassium sulfate, [Meyer] 260—ab 


mone 
GRADUATE Courses, etc. : 


GRAD ES: See 


1342 


GONORRHEA—Continued 
treatment, sulfonamides also — in 
Army, [Turner & Sternberg] * 


088—ab 
QoODWIN's Laxative Tablets 


and No. 
48511-C Tablets 
GORDSHELL’S (Dr.) 594—BI 
GOVENA, JUAN RAUL, death, 1005 
GOVERNMENT: See also British; Federals 


Bonds: See Bonds, 
Control of 
Hospitals: See Hos 
relations of the state to scientist, 482—ab 

GOVERNOR’S Committee: See Ohio 
GRAAFIAN FOLLICLE: See Follicle Stimu- 
lating Hor 


Medicine, state 
pitals 


See Education, Medi- 


cal 

Fellowships: See Fellowships 

Medical Meetings (wartime): See Education, 
Medical, Wartime Graduate Medical Meet- 
ngs 

can Education, Medical, graduate 

also Interns and Intern- 

Residents and Residencies 

Foreign: See Physicians, foreign 


training, [Johnson] 107—ab ; (at 
jichael Reese) [Soskin] 931—-ab 
GRADUATION Dates: See Schools, Medical 
Grafts: See Hernia, inguinal; 


Skin 
GRAWAM (Grover) Remedy; Graham's Pills, 
459 


GRAIN: See Cereals; Rice; Wheat 

GRAINS, conversion in grams, tables for (Coun- 
ceil report) 509; (correction) 5 

GRAMI CIDIN antimicrobial agents, [Dubos] 

w635 

GRAMS also milligrams, conversion tables, 
(Council report) 509; (correction) 712 

GRAND MAL: See Epilepsy 

GRANTS for Research: See American Medical 

eel Fellowships; Foundations; Re- 

rch; Univer t 


y 
GRANU LOCYTOPENIA: See Agranulocytosis, 


GRANULOMA annulare about ankles and on 


feet, [Madden] *746 
Coccidoidale: See Coccidioidomycosis 
foreign body or pyogenic, on foot, [Kulchar] 


*76 
——, and cerebral malaria, [Dhayagude] 


033— 
GRAVES’ y See Goiter, Toxic 
GREAT BRiTAIN: British; 
Royal; World War Il 
Klauder] (Council report), * 
GREEN’S Reliable Restorer, 1009— 
‘AWALT’S Compound Dandelion Liver 


isks, 1009—BI 
GRIFeITHS 
GRIP: See Iniluen 
GRITTI-Stokes method of amputation, [Thomp- 
son] *1039 
GROSS (Samuel A.) Prize: See Prizes 
GROUP Hospital Insurance: See Hospiials ex- 
pense insurance 
GROWTH: See also Body height 
accelerating protein and soy bean products, 
[White & Sayers] 730—-C 
Menta} : See Mental Development 
GUILLLAIN-Barre’s disease, [Baker] 535—ab 
G ILLOTINE Amputation: See Amputation 
GUM Arabic: See Acacia 
GU 
Wounds: See Wo 
GYNECOL OGISTS, Royal College of, lectureship 
on infertility under auspices, 2 
GYNECOLOGY, American Board of, (examina- 
tions) 249 
Argentine Congress of (5th), 
New England Society, bor 48 


England; 
& 


See Streptococcus 


Fractures 


H 


flue 
HAIR: ‘Bee also Scalp 
Biackstone Hair 666—BI 
Daigneault’s Eau de Quinine Tonic, 458—BI 
Green’s Reliable Restorer, 1009—BI 
Hairtone Preparations, 1079—B 
Hicks’ Quinine Tonic, 453—BI 
individual Treatment, 594—BI 
‘otalko, 10—BI 
Krank’s Hair Oil, 1079—BI 
lacquer, dermatitis from 
[Schwartz] 128—ab 
long, accident hazard to women war workers, 
[Kronenberg] *679 
Loss of: See Alopecia 
Regina, (coal tar dye) 666-—-BI 
Ultrasol Bath, 916—BI 
HALLARAN, WILLIAM R., Legion of Merit to, 
1 


D., Health Institute operator, 
license revoked, 658 
HANBURY Medal: See peg 
AND: See » Fingers 
eruption (recurrent 
ne, [Waisman] *1247 


See In- 


synthetic resins, 


ails 
Weber-Cockay- 


SUBJECT INDEX 


HAND— Continued 
(persistent) of palms and _ soles, 
[Madden] *745 


injuries; infections, treatment, [Siler] *408; 
(discussion) 494 

reconstruction, dermatome pattern graft in, 
(Kanthak] 808—ab 

washing by l-armed patient using suction 


brush, [Brayton] 256 
HANDICAPPED: See also Blindness; Crippled; 


Deafness; Disability; Physical Defects; ete. 
aid for, federal bills on aid to, 1282—0OS 
industrial employment, [Barlow] *689 
Outwitting Handicaps, a bimonthly to assist 

in rehabilitation, 

Professional Advisory Committee of Office of 

Vocational Rehabilitation, first meeting, 715 

HANNA Lecture: See Lectures 
ria 
HARV a Dental School final commencement, 
School of 


Medicine, 
appointment, 

HARVEY 

Lecture: See Lectures 
HASHISH: See Cannabis Sativa 
HASTINGS Home for tuberculosis, 937 
HATCHER, Robert A., death; portrait, 1077 
HEAD : See also Brain; Cranium; Face; Hair} 


memo- 


administrative 


See Cushing 


See Alopecia 

injuries and wounds, management, 
*417; (discussion) 494 

injuries, give oxygen with B. L. B. mask to 
those unconscious from, 


[Evans] 


injuries (gunshot) , diabetes insipidus after, 
{Lambrecht] 1090—ab 

injuries children; after-effects, 365—B; 
[Guttmann] 467—ab 


injuries, should morphine be given in shock 
after? 1020 
rest devised by Dr. R. Light, [Evans] *419 
uncovered, and bare legs in children during 
cold weather, 67 
HEADACHE: See also Migraine 
etiology: aeroencephalography; 95% oxygen 
to reduce, [Sak Burgess] *831 
syphilis or brain tumor but. not 
ull fracture 10 years ago, 1 
histaminiec cephalgia (Horton’s), 
aneurysm with, [Roberg] *566 
postpuncture, caffeine and sodium benzoate 
relieves; reactions after spinal anesthesia, 
[Holder] 56— 
HEALING: See Wounds 
HEALTH: See also Disease; Hygiene; Sanita- 
~ pal Medicolegal Abstracts at end of letter 


intracranial 


activities in Latin America, 116; 452; 6613 
725; 789: 940; 1003; 1074; 1215 

advisory council on, Rhode island, 723 

American Journal of Public Health, Dr. 
Winslow editor, 788 

American Public Health Ass'n. (committee on 
professional relations with Latin America) 
50; (2nd wartime conference) 1003 

campaign, Trinidad, 726 


are: See edicat Service 
Center: See also Health on Medical aa 
center, Ky.) 47; (construction, U. 

P. S. report) 52 


W. Va., 

consultant needed, *Conn., 937 

dept.. Chicago's efforts in preventing infants 
deaths, [Potter] *338; [Nyswander] 795 


dept. moves, (new home, Kansas City) 722; 
(N. Y.) 787; (La.) 937 

dept., new, in Buenos Aires, 52 

dept. ons World War II veterans’ clinic, 
Mas 86 

of UNRRA, Dr. 
acting chief, 446 

Edueation: 

ion 


Crabtree appointed 
See also Indusirial Health edu- 


Education, A. M. A. Bureau of: See American 
Medical Association 

education, Cleveland Health Museum estab- 
lishes Prentiss award for, 1 

(industrial), program, 


education, Latin America, 1003 
— on, U. of North ne 
om, at A. M. A., 1276— 

t See Physical 

exhibits, (new, New York) 787; (permanent, 
maintained by A. M. A.) 1288—OS 

in Wartime See subheads under Health; 
Medicine and the War: World War Il 

Industrial: See Industrial Health 

institute, (annual, Philadelphia) 788 

institute operator, revoke Dr. Hammond's 
license, Minneapolis, 658 

Insurance: See Insurance, yore 

Mental: See Mental Hygien 

~~ Defense and: See "Medicine and the 
Wa Bureau report) 1275—OS 

National Health Council a clearing house, 


National 
Beveridge 

Nebraska project: 
45—OS 


trainees 


Health Service (England): See 
Plan 


care for rural people, 


J. A. M. A.° 
April 29, 1944 


HEALTH—Continued 
of English population good in wartime, 1833 


3 
of Recruits: See Medicine and the War 
officer appointment, refuse osteopath’s petition, 
W. Va., 


officers, Association of State and Territorial 
Health Officers, 789 

officers, Conference of State and Provincial 
Health Authorities, 789 

Pan American Conference of National Direec- 
tors of, 1214 

program (5 year), Brazil and Institute of 
Inter-American Affairs cooperate, 452 

— administration course in, Philadelphia, 


oubiie, and pharmacy, N. Y. C., 1001 

and preventive medicine, 933 
publie, citizens’ committee, St. Clair County, 
Il, 1070 


public, improvements in Uruguay; U. S. gives 
i 


1% million, 52 
public, in Chile, 1147 
public, new appointments, Hawaii, 49 
public, school of, in Mexico, 452 
public, service, 150 years, Md., 
= under Hitler, 44; 103; 


239; 370; 


public, Vanderbilt confers first degrees in, 

broadcasts, medical health organiza- 
tions cooperate, N. 

Radio program by A. M. : 
Medical Association 

radio transcription broadcasting in Arizona, 
12 


See American 


resorts, American, A. 
approved list: 


M. A. Committee on: 
Torbett Clinic and Hospital, 
Marlin, Tex., 161 


resorts, American, Hanpsook, (economic 
aspects of therapy) [Simons] es (ty 
of treatment administered) [Jarm e231; 
(natural therapeutic agents 
Clellan & (underwater ther- 
apy) [Sm & Croo *505; (thalasso- 
therapy) & Phillips} *1128 


ervice: See under Children; Medical Service 
Statistics: See Vital Statistics 
Supplies: See Medical Supplies 


Unit: See also Health center 

— (Chamber of Commerce controls, Texas) 

U. S. Public — Service: See also Federal 
Security Age 

U. S. Public” ‘Health Service, (federal funds 
for relocation of physicians) 238; (slide 
film talkie on its work) 249; (examination 
for assistant surgeon and passed assistant 
surgeon) 250; (annual report) 522; (study 
on sensitivity to ration tokens) 579—KE; 
(changes; new appointments by Surgeon 
General) 588; (Reserve, OCD policy) 713; 
(authority of Surgeon General under Wag- 


ner-Murray-Dingell bill) T717—OS; (ex- 
panding field of) [Parran] 933—ab ; (in- 
dustrial hygiene reorganized) 940; (to study 


(communities 


(reorganization, 
278—OS; (Bureau of 


Ss 

National Negro Health Week, 1003 
R See also Ear 
aids and audiometers, 


aids, Beltone, 1059 
—. fitting, muted megaphone for, 
on & Thompson] *570 

an Zenith Radionic, 361 

American Society for Hard of, 
man, managing director) 1074 

: See Deafness 

Sonotone udiommer, to measure acuity and 


range, 

HEART : os also Arteries, coronary; Cardio- 
vascular System 

Auricular Fibrillation: See Auricular Fibrilla- 


(Council report) 1269 
{Hugh- 


(Mr. Green- 


tion 
beat (apex), in mitral stenosis, [Cossio] 1160 


a 
block, digitalis for, 1164 
Decompensation: See Heart insufficiency 


Disease See also Cardiovascular Disease; 
Endocarditis 
disease complicating pregnancy; effect on 


fetus mortality, [Torpin}] *350 

disease, course on, Kans., 1142 

disease, critical quinidine shortage, Masiena 
Research Council statement, 239 204—E . 

Hypertensive: See Blood’ Fressure, 
high 

disease (rheumatic) mortality in children, 
250 

electrocardiogram (abnormal) in 
nephritis, & others} w545 

electroc EKG or ECG for, 
[Stanka] 319__C ; (reply) [Krumbhaar] 319 


chronic 


electrocardiogram in abdominal disease, pan- 
creatitis and gallbladder disease, [Gubner] 
22——C 

electrocardiogram in Wolff-Parkinson-White 
syndrome, [Rosenbaum] 737——ab 


ue Cross plans) 995—OS 
needing physicians apply to, for federal 
aid) 1068; federal 
bills on) 1 Vital 
H 
—OS 


Votume 124 
NuMBER 18 


HEART—Continued 
° — in young adults, [Viscidi] 
—a 
electrocardiogram, plasmochin, atabrine and 
quinine effect on, (Heimann) 63—ab 
examination, posture — [Arenberg] 256 


314 
Failure : See Heart insufficiency 
insufficiency, amino deaths, [Merrill] 
(correction) 250; [Unger] 32 
insufficiency, ascorbic "aaa as diuretic in 
decompensation, [Shaffer] *700 
— digitalis for decompensation, 


insufficiency, mercupurin orally in congestive 
heart failure, [Batterman & others] *1243 
Pain: See also Angina Pectoris 
in, Pericardial, 222—ab 
See also Tachycardia 
atrioventricular excitation, 
[Rosenbaum] —ab 
rate (ventricular) slowing also reversal to 
sinus mechanism after digitalis, [Movitt] 


*1240 
= See Arrhythmia; Auricular Fibrilla- 


on 
symposium on, New — 450 
Valve: See Mitral Val 
HEAT: See also Cooking ‘Fever; Fire; Stoves; 
Temperature; Tropi 
Burns from: See Bu 
dry, sodium — intake and work during, 


garments to 


: See Metabolism, basal 
sweating test in thermogenic § anhidrosis, 
[Wolkin & others] *478; (replies) [Miller, 
Silverman & ——— Blank] 1152—C 
gg eth Use: See also Diathermy; Fever, 
era 
uhenamentie use in shock, [Cole] 389—ab 
HEATING stoves, source of lead me 1231 
HEBREW: See Jews; Palestine 
HEIGHT: See Body height 
HEKTOEN Lecture: See Lectures 
HELENA Pur-Erb Special No. 3, 59 
HEMAGGLUTINATION : See Agglutinins, cold 
HEMANGIOMA, cavernous, retroperitoneal, 
{Millman] *773 
HEMATOMA, Subdural: 


rhage 

subungual, [Siler] *410; (discussion) 494 
HEMATOPORPHYRINURIA: See Porphyria 
HEMATURIA from sulfamerazine, [Drake] 1020 
HEMOCONCENTRATION: See Blood concentra- 


tion 
HEMOGLOBIN: See also Globin insulin 
level in blood donors, [Bryce] 673—ab 
regeneration not a pacemaker in plasma dona- 
tions, {Co Tul & others] *331 
red cells, [Cooksey & Horwitz] 


HEMOGLOBINURIA in_ burns: _ erythrocyte 
destruction, [Shen] 325— 
march, {n Canadian soldiers overseas, [Palmer] 


534--ab 

HEMOGLOBINTURIC Fever, (Black- 
water Fever): See under Malari 

HEMOLYSIS: See Anemia, 

a involving, in newborn: See Ery 
blastosis, Feta 

RHEMOPHIL Us ducreyi: See Chancroid 

HEMORRHAGE: See also Hematuria; Purpura; 
under names of disease and 


See Meninges hemor- 


organ ected 
eicnlien after applying sulfonamides to open 
wounds, 544 


caused by aspirin, 777— 

causes of neonatal mortality, [Tyson] *354 

clinical evidence in shock, [McMichael] *277 

control in fresh traumatic woun Alte- 
meier}] ¥*405, 494 

Extradural: See Mening 

in newborn, give my 3-day to 6 weeks 
antenatally to cepa [Pray] 1085—ab 

Menstrual Bleeding fan Menstruation 

Postpartum : 

Prothrombin See Blood pro- 
thrombin 

earned: See Meninges hemorrhage 

survival after, environmental temperatures 
effect on, [Cleghorn] 390—ab 

treatment, isinglass as blood substitute in, 
[Taylor] 260—ab; [Pugsley] 260—ab 

treatment of severe in wounded, [Hoxworth] 


: Medicolegal Abstracts at 
end of lett 
HEMOSTASIS : Hemorrhage, control 
HEMOTHERAPY: See Blood Transfusion; 
Serum therapy 
smokers: See Cannabis Sativa 
HENDERSON, death, 
HENZLING, warning on mineral water 
to agg rheumatism, 451 
I, coagulation and thrombo- 
197—ab 
effect on induced venous thrombosis, [Rabino- 
392—ab 
Treatment: See 
HEPATITIS: See Liver amma 
HERBS: Herb Doctor *1010—BI 


Lyncha A. Johnson, 1079—BI 
(nger-Vanderslice Witaelixir, 1079—BI 


= 
= 


SUBJECT INDEX 


HEREDITY : 
specific diseases as Kheumatic Fever 
iageinal, in women in industry, [Bar- 
ow] 
inguinal recurrent, fascial grafts or Cooper’s 
ligament (McVay) herniotomy, [Swenson] 
604—ab 
umbilical, in infants: 
adhesive dressing, 814 
Vita-Pneumatic Action Truss, 666—BI 
HERNIOTOMY: See Hernia, inguinal 
HEROES: See Martyrs 
War: See World War II, heroes 
HEROIN: See Morphine, diacetyl 
HERPES simplex: unusual skin lesion, 1163 


“tongue and slot” 


borne immunity, 513—E ; [Rosahn] 


zoster and bismuth absorption, 1320 
zoster ophthalmicus, [Parry] 63—ab 
RICK, J. B., clinically recognized coronary 
thrombosis in 1910, 650—E 
RIDIN: See Vitam ins P 
BERTHA, illegal practitioner 


450 
HEXA AMETHYLENETETRAMINE See Methen- 


HEXAVITAMIN, U. 8S. P., 989—E 
HICKMAN, HARRY S., war prisoner, 712 
H.iCKEY Lecture: See’ Lectures 
HICKS’ Quinine Hair Tonic, 458—BI 
HIGH Blood Pressure: See Hypertension 
Frequency Apparatus: See Diathermy 
HILL’S Swabbed Applicators with Tongue 
lade, 946—BI 
See also Femur; Pelvis; Thigh 
cold hip baths vs. overall showers to improve 
vision, [Steinhaus} 537—ab 
HIRSCHSPRUNG’S Disease: See Colon, mega- 


colon 
HISTAMINE diphosphate’ intravenously in 
multiple sclerosis, [Horton] 800—ab 
headache (Horton’s), intracranial aneurysm 
with, [Roberg] *56 
antibodies, 362—E 
HISTANOXIA of muscle tissue causes leg 
relation to angina pectoris, 471 
HISTORY, Case History: See Medical Records 
e: See Medicine 
See re Germany 


tion 
node 


malignant, in children, [Notti] 65—ab 
HOGS, brucellosis as health [Rice] 


671—ab 
HOLLOWAY, J. W., Council on Medical Service 
thanks, 1306—OS 
HOLLYWOOD Liquefier for pulverizing fruits 
and vegetables, 666—BI 
HOME: See Housing 
Accidents in: ag “Accidents 
HOMICIDES: See M 
HONORABLY ciechaeaan: See Medicine and 
the War, honorably discharged 
HOOKWORM Infection: See Ancylostomiasis 
HORMODENDRUM pedrosi: See Chromoblasto- 


mycosis 
HORMONES: See also Endocrine Glands; under 
names of specific glands 
induced with, & others] *201; 
234— [Urbach] 731—C 
Gonadotropins 
Steroid: See Steroid 
HORSES, of: See Encephalo- 
myelitis, equin 
not in, 329 
Serum of: See Serum 
HO ORTON’S Syndrome: See Histamine head- 
ache 
HOSIERY, inflammatory disorders of skin of 
feet, [Madden] *743 
HOSPITALS: See also Clinics; Sanatorium 
(cross a i ; Medicolegal Abstracts at 
end of letter M 
Aid See Hospitais, volunteer helpers ; Nurses 


College of Surgeons approved 
(number) *839; (A. M. A. cooperative 
survey) *84 

American Hospital Association (and OCD 


organize men volunteers) 250; (postwar 
plans) 378; (3rd war conference) 
. to confer with on Blue Cross 
plans) "1292—08 
. M. A. Council on: See American Medical 
on 
Approved: See 


Hospitals, 
approved 
m Oa Medicine and the War; World 
I 


bed capacity increase, *839; 923-—E 

beds, percentage occupied, #847 ; 23— 

Bellevue, rapid treatment center ‘dedicated for 
venereal diseases, 1072 

See Hospitals maternity 

Blue en Plans: See Hospitals, expense 


building, Latin America, 116; ; 940; 1215 
building, master p 

building, new nenal to be constructed, 1139 


registered and 


1343 


See Genetics; under names of HOSPITALS—Continued 


building, room construction, number of cubic 
feet requ , 767—a 

building under Lanham act, (Bureau report) 
1281—O8S 

Cancer: See Cancer hospitals 

Care: See Hospitals service 

Catholic Hospital Ass'n. convention, 788 

children’s, (newspaper finances, Omaha) 114; 
(statistics) *846 

City of New York research council, (officers) 

939; (master plan) 1144 

Construction: See Hospitals, building 


See Convalescence Conva- 
escen 
Corps: See Medicine and the 


corps; World War Ul, hospita 
depot, for emergency cases of ‘Ravy V-12 
unit, 1066 
dept., ‘new administrator, New York, 659 
domestic help shortage may close, England, 


emergency, scheme for care of war worker, 
England, 183 

employees strike at U. of Minnesota, 658 
— Insurance: See also Medical farvies 
plan 

expense insurance, [Bauer] 168—ab 

expense insurance, Blue Cross plan in Latin 
America, 

expense insurance; “collect in in 
cash,” {Mannix} *571; [Doran] 1 

expense insurance, council created i group 
hospital service plan, Texas, 1073 

expense insurance, Blue Cross 
plans, (Bureau report), 371—0OS; 

. 8. study 


expense insurance, 
Cross plans, ‘en 
ear, nose and throat, statistics, *845 
facilities by states and by control (govern- 
ment and non- government). W841; *3842; 
facilities Bn contagious diseases, *840; *849; 
facilities : #844; *845; 
*846 


facilities: types of service and agencies con- 
cerned, 


3—E 
types of service, 


zones, [Han 
Finney ane rooms in memory of Bataan 
nurse 
for Ethiopia, appeal for funds to found, 


107 
tor the Amazon, 1215 ‘ 
general, and base (clearing and collecting 
station) for Jed wounded, cost of, 1 


feld hospital ae in advanced combat 


to, 514 

for specialized treatment, 
Circular No. 31, 445 

general, prevent tuberculosis in nursing staffs, 
England, 251 

Government: See also Hospitals, facilities; 
Hospitals, veterans 

government, *®841; 923—E 

Group Hospitalization : See Hospitals, ex- 
pense insuranc 

growth, 1909- 1943, *840; 923—E 

first in America to be established, 


history, 

30—ah 
Industrial: See Industrial Health 
insurance: See Hospitals, expense insurance 


on Internships: See Interns and Intern- 
ships 

isolation, statistics, *846 

Kansas City (Mo.) unit, in England, 368 
library of David H. Mendelsohn given to, 


1001 
maternity, births in, *840; *847 
maternity, births set new record at ee: 
Lying-In, Chicago, 
maternity, care for mothers, 1258—E 
maternity, German “child production” in Nor- 


way, 

maternity service under EMIC 

—E; (separate ach 

{Murphy} 528—C; #834; 
*8336; (message to physicians) [McIntire 
& Kirk] 928 

maternity, statistics, *845 

Medical Service Plans: See Hospitals, expense 


See Medicine and the War, hos- 
pital; World War II, hospital 
Mount Carmel Mercy, annual clinic day, 


248 

Mount Sinai, (Schwarz Memorial founded) 
659; (program to develop postwar services) 
1 


; 


municipal, board of visitors for, D. 786 

Service effect on 
89; 

— Medicine and the War; World 
Wa 

necropsy in, *852; *853 

necropsy rates highest in 1943, list of, 


Needing Interns and Residents: See Interns; 
Residents 

neasene, Canadian, for troops in Britain, 
1 


Newton D. Baker General, 1065 
pongovernmental, *841; 923—E 


H 

| 

foundry workers wear Po 

counteract, [Lifson] 8905 

a HIVES: See Urticaria 
HOBBIES: See Physicians, a 
HODGKIN’S DISEASE, diagno: 

a puncture, [Pio da Silva] 6 


1344 


HOSPITALS—Continued 
Number, March 25, 1944, *839 
nursery and ward models; Ultraviolet Germi- 
cidal Units, 161 
Nurses; Nursing: See Nurses; Nursing 
Operating Room: See Surgery 
orthopedic, statistics, *846 
outpatient dept., number of daily visits to, 
646—ab 
patient, average length of stay, 1941-1943, 
R839; > 923— 
patients, number admitted; daily patient load, 
*839; 923—E 
Perey Jones General, Battle Creek Sanitarium, 
48 


Personnel: See also Hospitals, 
helpers; Nurses aides 

personnel (administrative), *848 

personnel (technical), *849; *916; 925—E 

physicians, British to lose more for war 
service, England, 589 

postwar hospitalization, cooperative program, 


volunteer 


‘ 

Psychiatric: See also Hospitals, state 

psychiatric, Governor’s Committee on Mental 
Health Program for Ohio, 248; 58 

psychiatric, statistics, *845 

radon treatment, control, England, 316 

rations for wounded overseas, 654 

Records: See Medical Record Librarians; 
Medical Records 

registered and approved by A. M. A., *855; 
(Council report) 1303—OS 

registered and approved, necropsy perform- 
nee in, *852 


rehabilitation services organized, England, 
62 
Residents; Residencies: See Residents and 


Residencies 
Khoads General, 166 
rural, Commonwealth Fund assistance, 587 
rural, U. of Minnesota experiment, 313 
Schick General, reconditioning conference 
concerning disabled soldiers, E 
Service System cooperates with, 
926 


Service: See also Medical Service plans 
service for infants under EMIC, 236—E; 
24: 


3 Ss 
service in United States, *839; 923—E; 
(Council report) 1303—0S 
Service Plans : See Hospitals, expense in- 
surance ;, Hospitals, maternity service; ete. 
service neat EMIC program, 236—E; 244 
S; (separate bed each patient !) 
{Murphy] 528—C; [Eliot] *834; (message 
to physicians) [McIntire & Kirk 
sheeting for mattress oe Commercial 
eg ore and A. H. 
ship, Chateau Thicrry, 3 
ship, Ernest Hinds desixnated as, 928 
ship inspected: Refuge, 
ship, treat burns on oh “TKern) 809—ab 
Staff: See also Hospitals, employees; Hos- 
personnel; Interns; Nurses; Resi- 


STANDARD NOMENCLATURE and other classi- 
fications used, *8 

State: See also Hospitals, psychiatric 

state, Anderson Cancer dedicated, Tey , 724 

— investigate vitamins sold to, Illinois, 
1 


station and general, super Red Cross marker 
for, 928 


Strike : See Hospitals, employees 
Sydenham, inter-racial policy adopted at, 


Torbett, approved by A. M. A. committee, 
6 


medical graduates, [Johnson] 
; (at Michael Reese) [Soskin] 931 


—-a 
297th General, 165 
underground, at Camp Joseph T. Robinson, 


Unit: See World War II,, hospital unit 

United Hospital Fund, (Schoonmaker million 
dollar gift te) 1143 

U. S.: See Hospitals, government ; 


107— 


Hospitals, 
veterans 

Veterans, (Army turns over certain camps 
for) 301; 1138; (number of beds occupied; 
operating expenses) 588; (additional facil- 
ities: G. bh bill of 1944) 1279—OS 

Volunteer Helpers: See also Nurses aides 

helpers (men), (Rotarians, Eliza- 
beth, N. J.) 181; (OCD and AHA organized) 
250 


war conference by Texas Association, 520 
woe paper wanted! 930 
William Beaumont General, 42 
HOSPITALIZATION Insurance 
HOUSING problem for women in industry, 
{Kronenberg} *6 
HS: See diChloroethyl Sulfide 
HUGHES, EDGAR @., Soldier's Medal to, 302 


HULL Award: See Prizes 
HUMIDITY, [Singer & Phillips] 


*1128 
HUNGER: See Famine 
Edema: See Edema, nutritional 
HU NTERIAN Oration: See ees 
HUTCHINS, FRANK F.,. memerial | 


See Insurance 


ibrary 


SUBJECT INDEX 


HUTCHINSON, WILLIAM A., Legion of Merit 


to, 
HYDATID Cyst: See Echinococcosis 
HYDRONEPHROSIS, ureter injury, 
*1116 


HYDROPHOBIA: See Rabies 

HYDROPS fetalis: See Erythroblastosis, fetal 

a PY at health resorts, [Jarman] 
81 


HYDROXIDE: See Sodium hydroxide 

HYDROXYCOUMARIN, Methylene Bis: See 
Dicoumarin 

HYGIENE: See also Health; Sanitation 

n restaurants deplorable under Hitler, 103 

Industrial: See Industrial Hygiene 

] tal: See Mental Hygiene 

Social: See Social Hygiene 

YPEREMESIS gravidarum: 

omiting of 

ERINSULINISM: See under Pancreas 

artnet of foot, [Montgomery & 

Montgomery] *756 

HYPERSENSITIVITY : See 
Aller 


gy 
HYPERTHERM, 
eye diseases, 


{Mclver] 


See Pregnancy, 


Anaphylaxis and 


See Blood Pressure, high 
Kettering, to induce fever in 
[Cordes] *21 


HYPERTHERMIA: See Fever, therapeutic 
HYPERTHYROIDISM: See a Goiter 
phosphorus metabolism in, vs. phosphorus 


feeding, [Puppel] 802—ab 
protein in spinal fluid in, 267 
treatment, surgical, mental disorders after, 
543 
treatment, Cee, sensitivity to, [Gabrilove 


ert 
HYPERTROPHY : 
specific org 
HYPNOSIS, 
[Kroger] 803—ab 
the in obstetrics, 
HYPOG }LYCEMIA : See Blood 


H ADESM: See Gonads 
HYPOPARATHYROIDISM: See Parathyroid 
{ Pituit 


under 

in dysmenorrhea, 

[Kroger] 53l—ab 
sugar 


See Splenomegaly; 


7 


HYPOPHYSIS: See 

HYPO UITARISM: See Pituitar 
HYPOPROTEINEMIA: See Blood , 
HYPOSENSITIVITY : See Anaphylaxis and 


fy 
HYPOTENSION: See Blood Pressure, low 
HYPOTHALAMUS and mental behavior, 
YPOTHERMIA: See Cold, therapeutic v 
YPOTHROMBINEMIA: See Blood 
HYPOTHYROIDISM : e also Myxedema 
h radioactive iodine studies in, 
[Hamilton] 190—ab 
HYSTERIA constitution, 830—ab 
ICE Anesthesia: See Anesthesia, refrigeration 
ICTERUS: See Jaundice 
IDENTIFICATION division, Dr. Wallau heads, 
Latin America, 1215 
ILEUS, Paralytic: See Intestines obstruction 
ILLEGAL operation : + Abortion, criminal 
ILLINOIS: See Chica 
University ef: See ‘University 
ILLNESS: See Dise 
Absenteeism Work due to: 


dustrial Health workers 
ILLUSTRATION: See Art 


MME 


2 
= 


See In- 


nd: See Water 
See Poliomyelitis, 


IMMU NE globulin and anaphylactic shock, 472 
Serum Therapy: See Oroya Fever 

IMMUNITY: See also Antibodies: Antigens; 

and under names of specific diseases as 


Diphthe 
513—E; [Rosahn] 947—C 


treat- 


ria 
milk borne, 
IMMUNIZATION : See also Vaccination; under 
names of specific diseases as Influenza ; 
Malaria; Rabies; Tuberculosis 
in U. S. Army, [Long] 1222—ab 
poorest under EMIC program, 236—E; 243 
Eliot] *834 
IMPERIAL College of Science and Technology, 
, American alltance, 589 
IMPETIGO, é ” unusual skin lesion, 1163 
IMPLANTATION: See under names of specific 
substances, as Desoxycorticosterone; Estro- 
genic Substances: Goiter, ne a tissue from 
IMPOSTORS: See also Malinge 
Army warns against for blinded 
soldiers, 1259 
Cropp (D. C.) fraudulent “height. increas- 
ing’ scheme “The Pandiculator,” 
fraudulent representatiom: Mir. Laneaster for 
Manhattan Co., 50 
fraudulent salesmen apprehended: H. L. Scott 
and R. W. Anderson, 587 
mennates agent racket: W. E. Burton, 939 
turns to industrial practice: “Dr.” Samuel 
Seymour Liebowitz, L073 
warning on mineral water to relieve rheuma- 
tism: Dr. Henzling, 451 
IMPOTENCE and use of genadetmepins or an- 


drogens, 
GNATION.: See also Cvitus ; Superfeta- 
tion 
tempetadage graphs ie, 
{Tompk ; 
Preventing: See Contraception. 
Viebility ef ova and spermatozoa, 609 


April 29, 1944 


Blennorrhea: See Blennorrhea 
INCOM See Fees; Medical Service, salaried; 


Tax: See Tax, income 
INDEX: See American Medical Association, 


Quarterly Cumulative Index Medicus; Bibli- 
ography; Radiology 

INDIAN Hemp: See Cannabis Sativa 

INDIANA plan of medical service, [Sensenich] 
16t [McCaskey] 170—ab; [West] 171 


ry to combat Wagner-Murray-Dingell bill, 
714—OS 


University hospital unit now stationed in 
ngland commende 
INDIANS, American, tribal epidemics in Yukon, 
{Honigman 386—C 
foreign physicians employed by Bureau of 
Indian Affairs, 1281—0OS 
INDICTMENTS: See Medicolegal Abstracts at 
end of letter M 
INDIGENT: Medically Indigent 
INDIGESTION, Bosak’s Horke Vino, 458—BI 
Me-Ba, 79—BI 
INDIVIDUAL Quinine Hair Treatment, 594—BI 
INDUSTRIAL ABSENTEEISM: See Industrial 
Health workers 
INDUSTRIAL ACCIDENTS: 
men’s Compensation 
avulsion of skin from penis and scrotum from 
farm machinery, [Judd] 125—ab 
in women war workers; safety factors, 
[Kronenberg] *679; *682 
rectosigmoid by compressed air, 
[Swenson] 1015 
ory conditions. 
Te ‘lal 157 
INDUSTILAL DERMATOSES, eauses, [Klauder] 


46: 
INDUSTRIAL See also Industrial 
Dermatos 
benzene ana its mixtures, toxicity of, [Svir- 
bely}] 1317—ab 
bone aseptic necrosis and infarcts in cais- 
son and other workers, {Taylor} 602—ab 
Cee for: See Workmen’s Compensa- 
tio 


See also Work- 


(slipping), [Anderson 


moridies and silicon hazards, 268 

glass frit or foam glass hazards, 
ein 

in fa in “1600 and 1700’s, 1188-ab; 1242 


war workers, [Kronenberg] *681 

jaundice, bad taste in mouth from chemical 
causation, 

leukemia in physicians, 1136—E 

magnesium fire bombs effect on eye, 676 

mercury poisoning in miners in 1700's, 1242 


—a 
poisoning, detoxifying, [Smith] 
—a 


ouycholysis, 132 
pneumonia in shipbuilding industry, 778—E 
Pneumonoconiosis: See Pneumonoconiosis 
research, gift to U. of Western Ontario, 1145 
(synthetic) manufacture hazards, 
[Wilson] ¥*701 
Silicosis: See Pneumonoconiosis 
skin hazards of ultraviolet therapy, 471 
HAZARD: See Industrial Dis- 
INDUSTRIAL HEALTH: See also Industrial 
A. M. ". Annual Congress on (6th), (pro- 
gram), 240—0OS; 2—E 
A. Council on: 
"Association 
in and office workers, 
fMcGee & others] *555 
1000 
education, (A. M. A. Council interest in) 
1271—O8S 


N. Y¥. C., 


Employees: See American Medical Assocta- 
tion, employees; Industrial Health, workers 
employment im U. 1940-1942, 719—-OS 
employment stabilization program, physicians 
subject to, WMC announcement, 167 
foundry men wear wet garments to counter- 


See American Medical 


education experimental program, 


act heat, [Lifson] 805—ab 
ospital scheme in care of war workers; 


hospitals, statistics, *845 

medical and surgical conference, Mich., 585 

medical care for rubber workers, Latin 
America, 725; 940 

medical care for sisal workers, Haiti, 1003 

medical neglect in Netherlands workers forced 
to labor in German war plants, 655 

medical practice, impostor turns to: “Dr.” 


S. S. Liebowitz, 1073 
medical se : Kaiser plan, bari 169 
—ab; 171—ab; ae 170— 


medicine course, 
medicine, grant from Anaconda Co., 
ar lunch, brewers’ yeast as supple- 
[Heller] 62—ab 
vec of workers, 719—OS 
al examination, preemployment, 
nell [Barlow] ; 


M. A. 
ouncil’s committee on) 1271—0S 


.. 
is} 
England, 183 


Votume 124 
NuMBER 18 


INDUSTRIAL HEALTH—Continuea 

physicians and, Ohio, 248 

physicians subject to employment stabiliza- 
tion program announced by WMC, 7 

Pneumonoconiosis: See Pneumonoconiosis 

rehabilitation center, Surrey, England, 380 

rehabilitation of handicapped, Professional 
Advisory Committee, Ist meeting, 715—0S 

relocating service men and war workers, 


1 

sessions by Wisconsin medical society, 1002 

Silicosis: See Pneumonoconiosis 

symposium, Utah, 451 

U. S. Department of Labor jurisdiction over, 
1283 

war conference on, 724 

Wartime Aspect: See Medicine and the War 


workers, absenteeism of women, [Burnell] 
*683; *686 

workers absenteeism, time lost because of 
illness, 978—ab 


workers (women) employing those with in- 
guinal hernia, epilepsy, skin conditions, 
etc., [Barlow] *689 

workers (women), = maintenance pro- 

[Burnell] * 

(women), menstruation and preg- 
in [Hesseltine] *692 

(women), nonoecupation illness espe- 

tuberculosis, [Kronenberg] *681 

workers (women) number employed; number 
type of work; not in 
labor force, [Hesseltine] *692; 

workers (women) proper 


workers (women), symposium, 


*677; [Burnell] *683; [Barlow] *687 
{Hesseltine] *692 
working conditions for female employees, 


{Kronenberg] *677 
working in dry heat and 
intake, [Taylor] 949—ab 
INDUSTRIAL HYGIENE: See also Industrial 
Health 


sodium chloride 


cationic soap, 709—E 
division of: U. S. P. H. S., reorganized, 940 
Foundation, (panel to assist in placing 
veterans), 
working conditions; toilet wash- 
ms for women, [Kronenberg] *677 ; *680 


roo 

INDUSTRIAL INJURIES: See Remit Ac- 
cidents 

INDUSTRIAL POISONING: See 
Dermatoses ; Industrial Diseasé¢s 

INEBRIATES: See Alcoholism 

INFANTILE PARALYSIS: See Poliomyelitis 

See also Children; Infants, New- 


Pediatrics 
acute diarrheal diseases, [Hardy & Watt] 
*1175 


Industrial 


blood or plasma transfusion via peripheral 
veins, [Pinto] 395—ab 

feeding, Beechnut products, 775; 985 

feeding, breast and in reduc- 
ing mortality, [Tyson] * 

feeding, Clapp’s products, 775 

feeding, Libby’s Brand prcducts, 361; 985 - 

feeding, possible for male to nurse a child? 
200 


gastroenterostomy for pyloric stenosis : hemor- 
rhage years later, [Stevens & Boeck *160 

hematoma (subdural) in, [Ingraham] 1225 
—ab 

intussusception in, [Gibbs] 392—ab 

mortality and size of, of diabetic mothers, 
[Lavietes] 951—ab 

mortality from boric acid, 1205—E 

mortality, high, Scotland, 589 

mortality of newborn, care of parturient 
women, [Sage] *339 

mortality of newborn, immediate care 
relation to, [Tyson] *351; 
220—C 

mortality of newborn ss diabetic mothers, 
[Miller & others} *2 

mortality of newborn, + on reducing, 
[Potter] *336; [Sage] *339; [Torpin] 
[Tyson] *351; (discussion) 356 

mortality, record low, England, 790 

mortality study, lessons to be lea rned, [Pot- 
ter] *336; (Chicago vs. other bans cities) 
795—C 

Enlisted Men, pediatric care for [EMIC 

Emergency and Infant Care 

papillary lesions on, 

precocious puberty at mouths from pitui- 
tary disorders, 20 

precocious pone rty in girl 15 months, 
[Novak] 1083—ab; 1137 

premature, care of fetus at (Torpin) 


cause of infant [Potter] 
; [Sage] *340; [Tyson] * 

syphills in: Bee Syph is 

“Test-tube Baby’: See Impregnation, arti- 
ficia 

umbilical hernia in: “tongue and slot’ ad- 
hesive dressing for, 814 

Weight: See Infants, Newborn, weight 


SUBJECT INDEX 


INFANTS, NEWBORN: See also Fetus 
acidosis in, sixth molar sodium lactate solu- 
tion for, [Lawson] 537—-ab 
Asphyxia in: See Asphyxia neonatorum 
care (immediate), [Tyson] 
Erythroblastosis in: See Erythroblastosis, 


eta 
hemorrhagic disease, give vitamin K 3-day to 
weeks antenatally, [Pray] 1085—ab 
infections, treatment, [Tyson] *352; (danger 
in use of sulfathiazole and ultraviolet rays) 
[Abramovitz] 1220—C 
meconium, bacteria in, 1147 
Mortality: See under Infants, mortality 
number born in hospitals, *840; *847 


Nursery: See Hospitals, nursery 
Ophthalmia in: See Conjunctivitis, infec- 
tious acute, in newborn 


Paternity of: See Paternity 

poliomyelitis in, [Bierman & Piszczek] *296 

ae group specific substances, [Wiener] 

1—ab 

telangiectasis angioma (multiple) in, [{Mar- 
tinez Zuviria] 1160—ab 

toxoplasmic encephalitis, [Steiner] 1225—ab 

weight at birth of diabetic mothers, [Miller 
& others 27 

weight, giunt — and pregnancy past term, 


{Torpin] * 

INFARCTION: See Bones 

INFECTION: See also Bacteria; Immunity; 
Pneumococcus; Staphylococcus; Strepto- 


coccus ; under names of specific organs and 
regions as Extremities 

cause of neonatal mortality, [Potter] *338; 
[Tyson] *352; *353 

coccus-like formations in endothelial cells in, 


sore 
—— penicillin for, [Dawson & Hobby] 


postoperative, difficulty of evalulating drug 
or 


treatment, [Meleney] *1021; (acute 
chronic) 023 

postoperative, of eyes, ane or sulf- 
apyridine for, [Heath 


Postup erative, penicillin for & Hobby] 


Prevention : ; 
cides 
prevention, in in _fresh traumatic wounds, [Alte- 


See also Antiseptics; Germi- 


prevention, «ne (reply) [Kinney] 70 
to sulfathiazole ointment, 
Wou e Wounds 
INFECTIOUS. ‘DISEASE: See also Epidemics; 
Epidemiology; Immunity; Immunization 
facilities for. diseases, 


INFERTILITY : "See Sterilit ty 
INFLAMMATION: See under names of specific 
disease and organs as Bladder; Intestines 

Keratitis; Knee; Pancreas; Retina; Stom- 


ach ; Ureth ritis 
{Stansfeld] 


INFLUENZA, B, 
diagnosis (accurate), [Krueger] 809— 
diagnosis: Newcastle virus of 
[Burnet] 605— 
mobilization 
[Stuart-Harris}] 952—ab; 
(deaths 1143 
epidemic in Yukon, [Honigmann] 386—C 
immunization in 8 ASTP a units, 
clinical value, ‘Cuan, report) *982 
immunized d unimmunized Canadian pop- 
ulations, clinical value, [Hare] 126—ab 
in Camp Borden, Canada, [Hare] 126—ab 
in U. S. Army, 237 
meningitis, [Schwarzenberg] 264—ab 


clinical study, 


meningitis in brothers (aged 2 and 4), 
{Hertzog & others) *502 
meningitis, rabbit antiserum intra- 


muscularly for, [Boisvert a *220 
meningitis, severe B type, in young children, 
sulfadiazine plus and serum for, 651—E 


and treatment: inhale immune 
horse serum, [Krueger] 949—ab 

: See Influenza immunization 

virus type A, identified out- 
break, [Salk & others) * 

INFORMATION: See also tredicolegal Abstracts 

at end of letter M 

Bureau at 


A. for postwar opportuni- 
tles for physicians, 784—OS 
Office, A. A. Council 
; 10 
INFRA-RED Beauty Mask, 


INFUSIONS : 
INHALATION : 
substances 


establishes in 
—OS 
u-Yorkers’, 666 


See 
See under 
as Carbon 


See Anesthesia 
See Pneumonoconiosis 
See also under names of spe- 


intravenous 
mes of specific 
"Dioxide : ; Serum, 


"eS 
comparative value of various fluids, [ Bradasch)} 
1015—ab 
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INJECTIONS— Continued 


feeding by parenteral fluids in convalescents, 
{Peters & Elman] *1206 
Intravenous: See also Blood Transfusion; 
under names of specific substances as 
Gelatin 
intravenous, concentration and drying serum 
for, [Bick] 64—ab 
intravenous drip (continuous), of penicillin, 
{Herrell] *624 
intravenous use of drugs, danger; label state- 
ments, 300—E; 364—E 
reactions to fluids, [Strumia] 389—ab 
INJURIES: See Accidents; Brain; Hand; 
Trauma; Wounds 
War: See World War II, casualties 
INOCULATION: See Immunization 
INSANE Asylums: See Hospitals, psychiatric; 
Hospitals, state ~ 
INSANITY: See Dementia Precox; Hospitals, 
psychiatric; Mental Disorders; etc. 
Manic Depressive: See Psychosis, manic 
depressive 
INSECTICIDE, powdered, distinct color for, 
federal bili on, 1281—OS 
INSECTS: See Flies; Mosquitoes 
INSEMINATION: See 
INSIGNIA: See Aviation, fight n 
INSTITUTE: See also “institute ; 
National Institute; Psychiatry 
Graduate: See Education, Medical, graduate 
of Aeronautical Sciences (Jeffries Award), 


9 
of Affairs, 116; 315; 452; 
; 789; 940; 1003; 1074; 1715 
of Médicing of Chica ago: hi 
= IONS: See also Hospitals 
e, commission for study, Ohio, 248 
INSTRUMENTS: See also Medical 
Supplies; Needles; Thermometer 
to resuscitate (Torpin] 
6 
suprapubic suction, [Bandler & others] *425 
surgical, replicas discovered in Pompeiian 
ruins at U. of Virginia, 378 
INSUFFLATOR, simple pocket, to resuscitate 
asphyxiated newborn, [Torpin] *346 
administration time in relation to 


330 
further reduced, 370 
globin insulin with zine c, N.N. , (descrip- 
tion) (Burroughs Wellcome) 83 yy 
Hyperinsulinism: See under Pancreas 
and [Page & Bauman] 


radioactive, absorption, [Root & others] *84 
ee 1 See also Diabetes Mellitus, in- 
sulin 
treatment plus low enente diet for 

cancer, [Schulte] 264—a 


treatment, sublingual TWalto *143 

treatment to control basic anxiety in psychosis, 
[Rennie] —ab 

INSURANCE : See also Workmen’s Com 

tion; Medicolegal Abstracts at 
letter M 

bill, Orleans Parish Medical Society urges 
action on, 93 

Sennenin County Medical Society plans group 
annuities, Minn., 1 

Hospitalization: See Hospitals expense in- 
surance 


ee also Metropolita 

and plan 

provided by A. M. A., (report) 1263—O0S 

Medical Society Medical Service Plan: See 
Medical Service plans 

public opinion ake by National Physicians 


Sick See also Hospitals, expense in- 
Medical Service plans 
= Beveridge Plan: See Beveridge 
n 


sickness insurance not term “health insur- 
ance,” [Torrey] 1080—C; (reply) [Emer- 
son] 1080—C 


Sickness, Wagner-Murray-Dingell Bill: See 
Wagner 


social organizations, Chile, 
[Mannix] *571; (p 


1147 
rinciple: “col- 
t in cash—pay in cash”) 


[Doran] 1080 
voluntary, -_- ay endorsed by A. M. A, 


{Bauer} 168— 
INTELLIGENCE, 283—-ab 
INTER-AMERICAN: See also Pan American 
gress of Surgery (2nd) 
institute of Inter-American Affairs, 116; 315; 
452; 940; 1003; 1074; 1215 
nurses training program 
INTERCOURSE, 
INTERFERIN, 
INTERNAL MEDICINE, American Board of, (ex- 
aminations) 1214 


6 
See Coitus 


Society of, of Buenos Aires, 1215 
a SECRETION, Glands of: See Endo- 


Glands 
INTERNATIONAL : 
at end of letter 
College of Surgeons, 1216 
Medical Congress organized by border states 
and Mexico, 725 


See also list of Societies 


‘OF 
erg] 

[Tornack] 395—ab 

Focal: See Tonsils, infected; Throat, septic 
Anesthesia 
of Dust: 

INJECTIONS 


1346 


INTERNATIONAL—Continued 
Society of Medical Hydrology, committee re- 
port on spas, [McCellan] *42 
PS: See World War I, 
prison 
INTERNS AND INTERNSHIPS : See also Resi- 
dents and Residencies 
advice to those holding medical administrative 
corps commissions, 654 
compensation for, 
deferment, (ASTP makes new arrangement) 
576—E; (lag in, and hospitals) 993; (legal 
aspects) [McIntyre] 996—ab 
Hospitals approved ~ f See Hospitals reg- 


istered and approve 

hospitals needing, a: 167; rik 304; 370; 

446; 516; 582; 655; 783 RS51; 928 ; 

993 ; 1068 ; 1140; 1210; 26 

Latin American graduates as, (not counted 
s) 709—E; 713; #852; (Council re- 


rt) 1302—OS 

seiieat school graduation dates to aid hos- 
pitals in selecting, *852 

& others] 55--C ; 


[Lueth} *854; 924—E; (lag in deferment 
program) 993; {Curran} 996—ab; [Mc- 
Intyre] 996—ab: (Council report) 1301 


training at Michael Reese, [Soskin] 931—ab 
Narr Fellowship Foundation to provide finan- 
cial aid, 722 
quotas for hospitals, 1944-1945, 370 
resident program (new) [Lapham] 110— 
supply, Committee on Postwar Medic al Serv toa, 
discusses, Jan. 14, 1944, 447—OS 
supply, hospitals should take certain steps 
regarding, § 
training newly commissioned medical corps 
“anal Circular no. 47, 1 
of and vacancies, *851; 924—E 
INTERVERTEBRAL Disks: Sec ‘Spine 
INTESTINES: See also Colon; Duodenum; 
Feces ; ooo Tract; Jejunum; 
Mesentery; Rect 
Anastomosis: See surg 
antiseptics: suceinylsulfatiiazcte 
sulfathiazole, [Poth] 
changes in strongyloidiasis, 
tery; 
CMeckel’ s), 
Hernia : e 


phthalyl- 


a 

[Berk] 1085—ab 

Colitis; Diarrhea; Dysen- 

peptic ulcer in, 1163 

a 

inflammation, acute diarrheal diseases, [Hardy 
& Watt] *1173 

[Fallis] 
125—a 


(regional enteritis), 


Intussusception: See Intussusception 
obstruction, from non-penetrating abdominal 
rauma, [Frank] 461—C; (reply) [Poer] 


461-—€ 
obstruction, paralytic ileus, apparatus for giv- 
ing 959% oxygen, [Saklad & 
Parasites: See also Ancylostomias 
parasites in patients, 388 


—ab 
parasites, phenothiazine for, [Elliott] 326—ab 
por See also Gastroenterostom 
urgery, anastomosis ureteral 
tum lymphosarcomas ; 
{Winkelstein} 1085—ab 
INTOXICATION: See Alcoholism 
INTRAVENOUS DRIP Injection: See Injection 
INTRINSIC Factor: See Anemia, Pernicious 
ab in infancy and childhood, 
bb 92 
INVALIDS: See Patients 
IODIDE: See Potassium iodide 
IODINE Dusting Powder: See Vioform 
radioactive, in. childhood hypothyroidism, 
[Hamilton] 190—a 
radioactive, with insulin; absorption in dia- 
betes, [Root & others] *84 
a OIL, x-ray mottling of lungs from, 
472 


di-IODOTYROSINE effect on yoitrogenic action 

of brassica seeds; [Purves] 740—ab 

IRRADIATION : ow Radiation : Roentgen Rays; 

Ultraviolet 

ISINGLASS as blood substitute in hemorrhage 
and shock, [Taylor] 260—ab; [Pugsley] 


260—-a 

ISLANDS of Langerhans: See entries under 
Pancreas mentioning “islet 

ITALIAN prisoners: bong World War II, prisoners 


injury, 
sigmoidoscopy, 


ITCH: See Scabie 

ITCHING: mediated by pain receptors and pain 
fibers, ab 

IVORY soap, germicidal tests, pute & 
Klauder] (Council report), *119 


: American Medical Associ- 
URNA 
War Prisoners, etc: See 
r 
ood Fever: See Tsutsugamushi 
JAUNDICE.” bad taste in mouth in, possible 


chemical causation, 10 
ts u avoid military service 
possible? 1020 


SUBJECT INDEX 


JAUNDICE—Continued 


compulsory notification, England, 
16 

postvaccinal, [Benjamin] 734—ab 

JAWS: See also Teeth 

fracture, aneurysm from Roger Anderson 


splint, [Greeley & Throndson]) *1128 
JEFFRIES Award: See Prizes 
JEJUNUM, Fistula: See Fistula 
hemorrhage 30 years after gastroenterostomy 
in infancy, [Stevens & Boeck] *160 


ulcer Poses gastrojejunocolic fistula, [von 
Haberer] 1090—a 
JENNI NGS, MARGARET, experiences aboard 


Seminole, 368 
~~ no place in factory, [Kronenberg] 


JEWS: See also Palestine 
enlistment enormous in British Army, 184 
typhus epidemic among Yemenite refugees, 


JIMENEZ DIAZ, CARLOS, 
in relation to asthma, 
JOBS: See Industrial Health 
JOHNS HOPKINS U., (50th year) 39—E 
JOHNSON, LYNCHA 1079—BI 
JOHNSON’ and Johnson Foundation : See 
Foundations 
JOINTS: See also 
under names of specific joints as Elbow 
Hip; Knee; Shoulder 
Joint-Ease, 458—BI 
Pain: See Arthralgia 


lectures on allergy 
454 


JOLY, JOHN SWIFT, death, 523 - 
also Bibliography ; Library ; 
Newspap 


Air Bulletin, 580 
American Journal of Public Health, (Dr. 
ng Service: See American 
Association rte lending ser- 


vice 

Aschives published by A. M. A.: 
Medical 

Arizona Medicine, first iss 585 

British Medical Journals A by paper 
shortage) 51; (attitude on national health 
service) 107 

Hygeia: 

J. A. M 


See Amer- 


See American Medical Association 

. . A.: See American Medical Asso- 
ciation JouRNAL 

Journal of wanna Sinal Hospital, 
Alfred Meyer) 5 

Journal of Seiden, Harvey Cushing So- 
ciety publishes, 661 

Lancet attitude on national health service, 


1075 
— Record dedicated to Max Neuburger, 


Medical Way, 1143 

Monthly Report on St and Vital 
Statistics, (Pan America), 

Outwitting Handicaps, to rehabilita- 
tion of handicapped, 


(honors Dr. 


Ra cumulative index v. 1-39, 1074 
Revista Brasileira de Medicina, 2 
Revista de oe 1215 

La semana m 50th year, 1005 
subscription, racket, 939 

Medicine News, 1074 

(report) 


War Medivine. 
Jv RISPRUDENCE, Medical : See Medical 
Jurisprudence 
K 
AHN Test negative in pregnant woman, 
syphilis . treatment indicated? 329 
KAISER plan, _ (Bauer) 169—ab; 171—ab; 
{Kre b 


ess} 1 
KALIS CAPSULES, 1009—BI 
KANSAS word Society, (radiologic 
information), 
City University | Phrsicians and Surgeons 
surrenders charter, 
KAPOSI’S Sarcoma: See Sarcoma 
KELLY, G. L., secretary of Council on Medi- 
cal Service, 1304—OS 
KELLY, AMES F., roentgen therapy of gas 
angrene in war wounded, 651—E 
KENNY” Method: See Poliomyelitis 
KERATITIS, treatment, sulfonamides or tyro- 


thricin, [Heath 
KERATOCONJUNCTIVITIS, 


epidemic, (ship- 
yard fever), tyrothricin, sulfonamides or 
zinc ointment, [Heath] *153 
senile or seborrheic, “senile 
KETOGENIC Diet: See Epilepsy treatment 
aig hypertherm to induce fever in 
eye ase, [Cordes 21 
KIDNAPING of Sun Yat- reve 443—E 
KIDNEYS: See®also Ureter 


adrenal heterotopia, rests "ane so-called Gra- 
witz tumor, [O’Crowley] 807—ab 

cyst, infected, penicillin for, [Dawson & 
Hobby] *611 

cysts, (Braasch] 1226— 

damage from 799—ab 

Disease: See Hydronephros 

syndrome, [Cor- 


—a 
function, effects of crush 
coran] 322—ab 


April 29, 1944 
KIDNEYS—Continued 
function § in effect of spinal 


anesthesia, [Page] 7 
function tests criteria "dae use of mercurial 
ane other diuretics in nephritis? 1093 
Inflammation: See 
{Scholl} *111 
injuries from air raid “sdeeines, [Bywaters] 


injuries, relation to hypertension, [Braasch] 


lesions in hypertension, [Aschner] 62—ab 

sulfamerazine toxic effect on, es ake} 1020 
rauma: See Kidneys, injurie 

tumors (Wilms’): embryonal 
[Weisel] 62—ab 

gps (Wilms), x-ray therapy, [Rowe] 1318 
—a 


urinary ammonia source, 577—-E 
NEE: See aiso Meniscus 
Aniputation below: See Amputation 
bursitis, (traumatic), [Burman] *29; (treat- 
ment) ,{Cottrell] 
phlegmons, Liwen’s — of chiseling off 
condyles, [Hetzar] 3 
ues 
KNOX, STUA ART. C, Silver Star Medal, 1065 
KOCH, ROBERT, honored on centennial of birth, 
KOSCINSKI, LEO J., operation done by flash- 
light saves marine, 302 
KOTALKO, 
KRANK’S Hair Oil, 1079—BI 
KREPELA, MILES C., a of Merit to, 515 
ETSCHMER, HERMAN L., address of A. M. 
A. president-elect, 108 
Lecture: See Lectures 
ees elas H. F., Silver Star Medal to, 


1139 
KRUSCHEN, Effervescent Salts, 458—BI 
KUCZYNSKI’S Royal Commission on 
Population, 1146 
KUHN, RICHARD F., Medal of Distinction by 
Bey of Tunis, 782 
KUKAY, J. M. G., 312 
L 


LABEL statements, warning on, 300—E; 364—E . 
LABOR: See also Abortion; Cesarean Section * 
Hospitals, maternity; Obstetrics; Preg- 
nancy; Puerperiu 
Anesthesia in: See Anesthesia 
care of fetus during, [Torpin] *343 
care of parturient woman, (Sage) #339 
See Eclamps 
ergonovine ‘ 


pelves (obliquely ovate or [Thoms] 


delivery living child by mid 
forceps, [Hughes] 558—ab 
Conditions : See Puerperium 
Premature: See also Infants, premature 
premature rupture of membranes; effect on 
abor at or near term, [Greig] 263-—ab 


quinine effect on, [Mar- 
chetti) 3 
technic < peer delivery to protect fetus, 


{Torpin] 
test of, {Torpin] * 
LABOR DEP ARTMENT See United States De- 
partment of Labor 
LABORATORIES : ee also under names of 
laboratories as Food Research 


es 
M. A. Chemical Laboratory; 
ican Medical Assoctation 
mobile, to test navy diet, 43 
rickettsia and virus, caine in China, 379 
state, to identify paratyphoid. Mich 1071 
number in approved hospitals, 
#849: 925—E 
technicians, schools for approved by A. M. 
A., #919: (Council report) 1303—O0S 
work (unnecessary), eliminate. Circular Letter 


1 
LACERATIGN: See Wounds, treatment 
hair, dermatitis from "[Schwartz) 


LACKIMAL TRACT 


See Amer- 


See also C 


achroacytosis, penicillin & 
Hobby] *611 
dacryocystitis (low grade), tyrothricin or 


sulfathiazole for, [Heath 
== (corneal) of gland and duct, 398 
TATE: See Sodium Lacta 
LACTATION : See also Milk, 
in men: possible for male to pen a child? 


milk borne immunity, 513—E; [Rosahn] 947 


—C 

LACTOBACILLUS arabinosus, also L. casel used 
to measure amino acids, 64 

Culture and Needee Lac- 


—BI 
LACTOFLAVIN: See Riboflavin 
(milk sugar) production: 


994 
LAWEN’S Method: See Knee 
LAK and Lak Plus, 666—BI 
LAMBERT’S Powders, 55-—BI 


FDO 95, 


1215 
(Form No. 317) 2; ohnson i—ab, 
—OS 


Votume 124 
liuMBER 18 


LAMBLIASIS intestinalis: See Giardiasis 
ME: See Crippled 

LANC ‘EFIELD 

LANCET: See Journ 


we KLEEN >, allergy to, 


See Streptococcus 
(correction) 


LANGERHANS Island: See = under Pan- 
creas mentioning “islet ¢ 

LANOTON for Women, 

LARVA migrans, fuadin intramuscularly for, 
[Rubin] 668—C 

LARYNGOLOGY : also Otolaryngology ; 

Otorhinolaryngolog 

LARYNGOTRACHEITIS, penicillin for, [Dawson 

*611 


vW 


neer, concentration radiotherapy, 
(Cutler) *967 
rauma, |Jackson] 126—ab 

LASH'S Bitters, 946— 

LAT'N, use in prescription writing, [Cawadias] 


LATIN AMERICA: See 
an American 
P. H —_— on Professional Re- 


also Inter-American ; 


‘lations with 
graduates — as interns and _ residents 
~? U —E; 713; *852; (Council re- 


rt) 13 ar 
health activities in, 116; 452; 661; 725; 789; 
940; 1003; 1074; 1 
republics exchange medical knowledge, 315 
typhus in Spain, ao 
LATRINES: See Toilet 
LAW: See American Bar Association 
LAWRENCE, J. 8., in charge of A. M. A. in- 
formation office in Washington, 583—0OS; 
1069 —OS 


LAWS AND LEGISLATION, A. M. A. Bureau of 
Legal Medicine and Legislation: See Ameri- 
can Medical Association 


cultists recognized by, [Committee report), 


29 S 
federal and state, (weekly summary) 46; 
246; 311; 374; 448; 517; 583; 657; 714; 
785; 936; 998; 1069; 1141; iL (Bureau 


summary) 1277—OS8S; 1310 
Medical Practice Acts: See Medical Practice 


cts 
Revenue Act of 1948, 656—0OS 
smallpox in relation to state vaccination 
laws, E 
Violation of: See Medical Jurisprudence 
Medicolegal Abstracts at end of letter M 
Wagner-Murray-Dingell Bill: See Wagner 
Workmen’s Compensation Acts: See Work- 
men’s Compensa 
LAXATIVES: See e Cathartics 
LEACH, C. N., account of navy nurses now 
war prisoners in Philippines, 370 
LEAD polsoning, affect child’s cncttal growth ? 
[Byers] 190—a 
poisoning from kitchen and heating stoves 
possible? 1231 
LEAGUE OF wor marihuana intoxication, 


in: life, 779—E 
LEATHER arch support: 


LECITHIN, Thomas Licithin Geeaies with 
Vitamin D. 1 I 
LECTURES: See also Book Notices at end of 
letter B 
Biggs (Hermann M.) Memorial, 377 


Bulkley (Duncan), 52 

Chaille (Stanford. E.) Oration, 47 
Davidson, 312 

Dunham, 48 

Fenger, 

Gehrmann, 1212 

Gibson Lee ture, 725 

Goddard Memorial, on legal medicine, 115 
Graduate: See Education, Medical, graduate 


anna, 788 
Harvey, (4th) 114; (5th) 377; (6th) 723; 
(7th) 1071 
Hektoen, 312 
Hickey, 


1143 
Hunterian Oration, 725 
Jaffé (Richard) first. 1308 
Kretschmer, 
MeArthur (Lewis Linn), 1070 
MeGuire (Stuart), 1214 
Martland (Harrison 8.), 787 
Mayo Foundation, 
momen. by Carlos Jimenez Diaz, 454 
Moriso 725 
S.) Memorial, 659 
on popular science, Chicago, 1071 
Phi Beta Pi at Texas, 1002 
Phi Delta Epsilon, 1213 
Porter, 180 
public, for laity, N. ¥. C., 114; 248 
Rachford, 248 
Rothschild, 586 
Royal College of Obstetricians and Gyne- 
ecologists, on sterility, 182 
Russel lecture, 312 
Schick, 1309 
Selman Gulius J.), 1072 


wan “William Henry) 1 
| LEFON, JAMES C., Pu and Oak 
i Leaf Cluster, 654 
LEG: See Legs 


SUBJECT INDEX 


LEGAL MEDICINE: See Laws and Legislation ; 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter M 

LEGION of Merit: See World War II, heroes 

LEGISLATION: See Laws and Legislation 

LEGS: See also Ankle; Extremities; Femur; 
Foot; Hip; Hosiery; Knee; Tibia 

Amputation: See Amputation 
Artificial: See Limbs, artificial 
bare, in children during cold weather, 676 
cramps (nocturnal) in, 471; 
1232; (thiamine for) [Block] 1 
LENSES: See Glasses 
LEPROSY, caseosis in, 118 
diagnose and suspect in returned § service 
men, [Sloan] 256—C 
preventorium for 100 healthy children of 
parents with,, Brazil, 727 
survey, Latin America, 452 
treatment, promin, [Faget] 602—ab 

LEPTOSPIROSIS canicola (canicola_ fever), 

[Tievsky] 1086—ab 


icterohemorrhagic, experimental in mice, 
[Ashburn] 532—ab 

LETTERS: See Mail 

LEUKEMIA in physicians, National Cancer 


Institute survey, 1136—E 
lymphatic, use salvaged red cells, [Cooksey 
& Horwitz] *96 
treatment, phosphorus, [Hempel- 
mann] 7 5—ab 
treatment, sulfonamides, [Amidon] 324—ab 
LEUKOCYTES: See Eosinophilia 
Count: See Agranulocytosis, Acute; 
mia; Mononucleosis, Infectious 
Pon-Tam-Pon and Glycerant, 


Leuke- 


—B 
LIBBY’S Brand Homogenized products, (apples; 


apricots; string beans) 361; (beets; 
peaches) 985 

LIBERTY Ships: See Ships 

LIBRARIANS: See ender Library; Medical 
Record Librarians 

LIBRARY : also Bibliography; Books; 
Index (cross reference); News- 


Chicses Maternity Center, 1070 
Hutchins memorial collection, 247 
— libraries destroyed by German soldiers, 


in 


medical, in U. S., TT76—E 
Mendelsohn (D. H.) left to —— 10061 
Youtsey, named for physician, 

LICE, transmission of typhus, Dyer) 
treatment of pediculosis with benzyl benzoate- 

uponol C- bentonite lotion, [Slepyan] *1127 

LICENSURE: See also Medical Practice Acts; 
State Board 

A. M. A. Annual Congress on, i. 14, 1944) 
168—OS; (program) 310— 362—E; 
(proceedings) 931—OS ; 

Army taking men without state licenses? 

06—ab 


approved hospitals, 


{Lull} 1 
professional practice 
limited 


diploma mill Chartered University of Ameri- 


license of A _ Bernstein and M. R. Spalding 

revo 
license “of Dr. 
ya., 


P. Berger restored, 
license of E. G. 
788 


Kesler restored, W. 


license of L. J. Barken, suspended, 722 

license of L. O. Muench not to be restored 
without examination, Mo., 114 

license of S. H. Kauffman, reinstated, 659 

license of W. J. Rogan suspended, 

licenses of W. D. ammond and O. H. 
Bakke revoked, 658 

Nebraska Medical aon Act and osteo- 
paths, [Covey] 997— 

service in Army Medical Corps not open 
sesame to, 997—ab; (Bureau 
report) 1277—0O 

temporary, of physicians, Fla., 
Tillmanns (C, J.) (licenses) missing, 451 
trends and {[Schwitalla] 995—ab 

LICHEN selerosus et atrophicus, silvery lesion 

of cin, 93 

of foot, [Madden] *745 

ADS: See elids 

LIEBOWITZ, s., 


impostor turns to industrial 
practice, 1073 


LIFE: See "also 
Duration: See Old 
expectancy after 676 


expectancy, League of Nations Monthly Bul- 
letin, 779--E 
Insurance: See Insurance 
Line Tonic, 594—BI 
money value, [Laux] *1056 
soap, germicidal tests. 
Klauder} (Council report), *1199 
WANG. weight, by women war workers, 
| Kronenberg] *677; *678 
LIGATURE : Suture 
Cc 


& 


LIGHT, RICHARD, head rest devised  by,. 
[Evans] *419 
LIGHT: See a 


therapeutic use at spas, 
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LIGHTING, fluorescent, effect on eyes, 608 
LIMAN or sea mud, medical use, [Singer] *131 
LIMBS: See also Extremities 

Artificial: See also Amputation 

ae and amputation stump, [Thompson] 


artificial center at Roehampton, vin 1146 
artificial, permanent, [Thomas 104 
artificial, temporary, [Thompeon) 1041 
Phantom: See Amputation 

LINAMENT, Crompton’s, 594—-BI 

LIP: See Lips 

LIPEMIA: See Blood fat 

LIPIDS, Pneumonia due See en 


role in atherosclerosis, 385— 

malignant tumor of 
[Stout] 1157—ab 

LIPS, wes Roca rubber band tension-hook treat- 
ment in Bell’s palsy, [Dahlberg] *503 

LIPSCHUTZ, JOSEPH, who died at Guadal- 
canal, memorial fund for, 1072 

LIQUID measures, conversion tables (Council 
report) 509; (correction) 5 

LIQUOR, alcoholic: See Alcohol 

LISA Award: See Prizes 

LISFRANC amputation, [Thompson] *1038 

LITERATURE: See Bibliography; Book Notices 
at end of letter B; Journals; Newspapers ; 
Terminology 

LITHIASIS: See Gallbladder calculi 

American Red Cross sends aid, 


LITTAUER, L. , medicine honors, 377 
LIVER, amebic nes (acute) due to intestinal 
perforation, {(Jorge] ab 
amebic abscess with empyema thoracis, x-ray 
penicillin for, [Noth & Hirsh- 
field] * 
cirrhosis (latent), [Sole] 6 


damage, sulfonamides for, 192 
—a 

degeneration, neurohepatic, [Fracassi] 130 
—a 

Disease: See also Jaundice 

disease, plasma vitamin A level after its 
[Popper] 261—-ab 
disorders, white bile, 194—ab 
echinococcus cysts (multiple), [Holman & 
Pierson 

fatty, and 


cutie death in young adults, 

[Graham] 1317—ab 

Function Test; e also Liver inflammation 

function test, hippuric acid and toxic sodium 
(Quic k] 1219-—C 

t’s Compound Dandelion Liver Disks, 


Greenwa 
1009__B 
e 
inflammation oral hippuric acid 
test in, [Gordon] 1018—ab 
inflammation, (postvaccinal 


yellow’ fever), 
convalescent stage, [Benjamin] 734—ab 
Preparations, Treatment: See Anemia, tu 
nicious 
wounds of diaphragm and, [Scholl] *1114 
LIVING Conditions: See Housing 
LOBOTOMY, Frontal: See Brain surgery 
“LOCATION” of physicians defined, 447—OS 
LOCKIAW : See Tetanus 
LONE Star Fever: See Bullis Fever 
LONG ISLAND College of Medicine (awards at 
aa? (annual report) 520; 
11 


See Life expectancy; Old Age 
LOUD Speaker: See Megaphone 
LOUIS, PIERRE C. A., (1787-1872), 
tistical study of disease, 1133—ab 
LOUISIANA State Medical ay attitude on 
EMIC plan, [de Gravelles] 177—-ab 
LOUPING ILL: See caters Hoa elitis of sheep 
LOUSE: See Lice 
Angina: 


first sta- 


See Mouth, cellulitis of 


LUETE. H, Army liaison officer at A. M. A., 


1294-- 
cOMINAL: Phenobarbital 
LUNCHES: See Foo 
LUNGS: Bronchus; Pleura; Respira- 
tory Syst 
abscesses, eniattiitn for, [Dawson & Hobby] 


Aspiration of Oily 
Pneumonia, lipid 
cancer metastatic from uterus, total pneu- 
monectomy for, [Brezina] 806— 
Cavities: See also Tuberculosis, Pulmonary 
cavities (nontuberculous), [Nathanson} 1222 
ab 


changes in strongyloidiasis, [Berk] 1085- 
{Goldstein & 


Medicaments into: See 


Collapse : Pneumothorax ; Pneumothorax, 
Artifice 

cystic fom cysts) in children, [Valle- 
dor] 1018—ab 

Disease: See Pneumonoconiosis 

echinococcosis, suction removal; reinject 
{Holman & Pierson] *955 

edema (acute) pulmonary tuberculosis, 

Conde] 1018—ab 
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LUNGS—Continued 
edema, inhale pure oxygen instead of mor- 
phine for, (reply) [Robertson] 
Embolism of — Artery: See Embol- 
ism, pulmona 
emphysema, Mazzel and Remolar work on, 
0 


cause of recurrent bloody pleural 
4 


Infection: See ; 
Pneumonia; Tuberculosis of 
Rickettsia transmitted to, of Pony from human 
sternal marrow, [Benhamou] 
rhythmic inflation suction in 
Birnbaum] 601— 
mottling iodized oil, 472 
signs in malaria, [Stirk] 1018—a ab 
Surgery: See also Lungs, cance 
surgery, total pneumonectomy, 
Tuberculosis of Lung 
of: See Tu 
Fave cause of recurrent bloody pleural 
fluid, 1164 
LUPUS Se fatal sulfonamide use, 
[Pollak] 739—ab 
LYMPHANGIOMA of foot, {[Nomland] *750 
LYMPHATIC also Lympho— ; 
Mononucleosis, infectiou 
adenopathy in tsutsugamushi fever, [Ahlm 
& Lipshutz] *1095 
dark field ent of nodes, in syphilis, 
Loveman] 1157 
puncture as “Glagnostic procedure, [Pio 
da Silva] 65—ab 
LYMPHOCYTES: See Choriomeningitis 
LYMPHOGRANULOMA, VENEREAL, 
: complement fixation test, 444—E 
(differential) from chancroid, 


postoperative 


See Hodgkin's 
Dise 
LYMPHOSARCOMA of gastrointestinal tract, 


Swain] 1157—ab 
sigmoidoscopy, [Winkelstein] 
1085—a 
LYSOZYME, effect on cellular constituents and 
products, [Dubos] *636 
history of penicillin, [Falk] 1219—C 


M. D. Degree: See Degrees 

McARTHUR Lecture: See Lectur 

MACARTNEY, Sir HALLIDAY, 
naping of Sun Yat-Sen, 44 

McCORNACK, CONDON C., Legion of Merit 
to, 1065 

McGILL University, (physical therapy school) 
452 


in kid- 


McGRAW Award: See Prizes 
McGUIRE Lectures: See Lectures 
MACHINES and women, [Kronenberg] R677 
McKEE, W. E., war prisoner, 43 
MACY Foundation: See Foundations 
MADAME, names’ beginning 
“Madam See under surname 
MADURA foot or mycetoma, [Caro] *754 
MAGALHAES, FERNANDO, death, 1076 
MAGAZINES: See Journals 
MAGNESIUM fire bombs, effects on eye, 676 
sulfate, use concurrently sulfur derivatives 
and sulfonamides, 544 
MAGOZONE, 458—BI 
MAIDS: See Domestic Servants 
MAIL, how to address letters and postal cards 
to war prisoners in German camps, 783 
increase in postal rates, 657—OS 
service rules changed for war prisoners, 239 
MALARIA, blackwater in, [M 


with 


cerebral, [Dhaya- 
gude] 

control, (Latin America) 452; (U. °S. P. 

. S. report) 522; (new technics) [Parran] 

933—ab; (Haiti) 940; (control to prevent 
introduction into Pacific Island) 1004 

diagnosis, eye manifestations, 742 

diagnosis, lung signs, [Stirk] 1018—ab 


and malarial granuloma, 
533—a 


diagnosis, sternum puncture, [Aitken] i95 
—a 

diagnosis; treatment. various drugs, [Boyd] 
#1179 

discharges fro forces as they relate 
to, new 65 

diseases study, N., i 1143 

falciparum; early diagnosis ; adequate treat- 
ment, [Most & Meleney] *71 


immunization, [Jacobs] 532—ab 
in Bengal and famine, 117 
in enemy occupied Europe and nutrition, 
25 

in Yugoslavia, 103 

instruction in ASTP =e Army Service 
Forces Circular no. 35, 

parasitemia chronic 4 italian war prisoners, 
[Carney & Levin] * 


SUBJECT INDEX 


MALARIA—Continued 
specimens, submission, New York, 48 
tests, convicts to serve in, Georgia, 786 
therapeutic, first used by A. 8S. Rosenblium 
(1876), 1061—E 
therapeutic, in eye diseases, 
treatment Ms convalescence, 
no, 
treatment, plasmochin, atabrine, quinine ef- 
fect on electrocardiogram, [Heimann] 63 
—ab 
treatment, proquinine instead of quinine, 516 
tropical and imported, [McCoy] 1222—ab 
vector: anopheline mosquito only one, 1164 
MALE: See Eunuchoidism; Manpower; Men 
Hormones: See Androgens 
Impotence: See Impoten 
MALFORMATIONS: See Abnormalities (cross 
reference) ; Deformities 
MALIGNANCIES: See Cancer; Sarcoma 
MALINGERING, induce jaundice to avoid mili- 
tary service possible? 1020 
pharmacists arrested in drug sale to enable 
army draftees to avoid iahastion, 1000 
visual test for in inductees, [Gabriels] 319 
; (criticism) 
MALNUTRITION : u 
MALPRACTICE: See 
at end of letter M 
MALTA Fever: See Brucellosis 
MAMMARY Gland: mond Breast 
MANDIBLE: See Jaw 
Species, from, [Merrill) 


Manufacturing Co. 
representative: Mr. La ter 


{Cordes} *19 
Circular letter 


Abstracts 


f 


MANIC Depressive Insanity : See Psychosis 
MANPOWER, medical, increased by 9-9-9 plan, 
{Bigger & others} 55—C; (statement by 
M. A. Council) 56— 
MANSON, hy’ PATRICK, role in kidnaping of 
a. en, 3 


MAPHARSEN Treatment: 


Hemoglobinuria: See Hemoglobinuria 

MARGARINE: See Oleomargarine 

MARIHUANA: See Cannabis Sativa 

MARINHO, J., elected to Academy of Medicine, 

Buenos Aires, 791 
MARKL&t Foundation: See Foundations 
— JOHN N., Admiral Halsey praises, 


MARRIAGE: See also Coitus; — 
Maternity ; Paternity; Pregn 
Fertile See Fertility 
rate, substantial fall in England, 790 
Sterile: See Sterility 
ARROW: See Bone Marrow 
MARSEILLES Fever: See Boutonneuse 
MARTIN, MARION T., Silver Star Medal to, 515 
MARTLAND Lecture: See Lectures 
MARTYRS to x-rays: 4 honored, London, 942 
MARYLAND, rabid foxes in, 989— 
MASKS, face, B. L. B., for giving oxygen in 
head injuries, 1020 
bellows type bag, [Kreiselman] 
gauze, to prevent contagion, value of (re- 
ply) [Kinney] 70 
MASSACHUSETTS: See also Boston 
Institute of Technology accepts British 
scientific alliance, 589 
selectees, diabetes in, 1062—E 
MASSAGE, Tu-Way Massagers, 946—BI 
underwater, [Smith & Crook] *508 
used at health resorts, [Jarman] *232 
MASTOIDITIS, sulfonamides effect on, 1231 
See also (cross refer- 
nee); Paternity; Pregna 
Care of Wives of Enlisted ose (EMIC): See 
Emergency Maternity and Infant Care 
care, Negro center organized near Birming- 


See Endocarditis; 


See Fractures 


Chicago Maternity Center new library, 1070 
health, physicians share work of resigned 
irector, Kans., 
Hospital, Services : Wards: See Hospitals 
mortality due to abortion, (Laux) *1055 
small stature of mother and talipes equinus 
in offspring, 610 
de MATTA, Alfredo, honored, 727 
MATTRESS protection, hospital sheeting for: 
commercial standard and A. 
aes GEORGE S., Legion of. Merit to, 41 
YER Fellowship : See Fellowships 


mare Foundation: See Foundations 
MAZZEI, E. S., appointment, 1005 
MEALS: See Food, lunches; Restaurant 


MEASLES, attack rate and incubation period, 
{Stillerman] 1156—ab 
prevention, convalescent serum, {Stillerman] 
1156—ab 


[Hofer] 468—ab 
[Swyer] 263—ab 
MEASURES: and Measures 
MEAT, cereal combination, vitamin B: in de- 

hydrated foods, 39-— 
cooking veal and lamb, 
[McIntire] 806—a 

cooking, vitamin B less from, 

391—ab 


transmission 


intrauterine, 
treatment, 


sulfonamides, 
See Weights 
vitamins during, 


{Cheldelin] 


J. A. M. A. 
April 29, 1944 


ME-BA, 1079—BI 

MECHOLIN: See Mecholyl 

MECHOLYL, sublingual use, [Walton] *142 
of tachycardia, [More 


nj) 3 
MECKEL’S See Intestines divere 


um 

MECONIUM, microflora, 1147 

MEDALS: See 

for War Service ee World War II, heroes 

MEDICAL ADMINISTRATIVE Corps Reserve t 
See cine and the ar 

MEDICAL AND SURGICAL RELIEF COM- 
MITTEE (report of donations) 167 

MEDICAL ASSOCIATION : See American Medi- 
cal Association; Societies, Medical; list 
of societies at end of letter 


otices at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Army, U. 8.3 

Health center; Health unit 
Bocock (E. A.) heads, D. C., 93 
construction under Lanham act, 1281—0S 
edical Science Center for Detroit, 99—E 
National Naval, Chilean Army doctors in- 


for maternal care organized near 
Birmingham, 513—E 

graduate program, [Proger] 
survey nearing completion, Chicago, 1070 
Texas Medical Center proposed at Houston, 


521 
MEDICAL COLLEGE: See also Schools, Med- 


cal; Universit 
of State of South Carolina, (Dr. Wilson 

resigns as dean), 2 
MEDICAL CORPS: See Army, U. 8.; Medicine 
and the War; Navy, U. 8.; World War 


I 
MEDICAL DIRECTORY: See American Medical 
Directory 


— ECONOMICS: See Economics, Medi- 
ca 
MEDICAL EDUCATION: See Education, Medi- 
ca 
—- EQUIPMENT: See Medical Sup- 
es 


Dp 
MEDICAL ETHICS: See Ethics, Medical 
—— EXAMINATION : See Physical Ex- 


mination 
MEDICAL, BX. EXAMINER, Aviation : 


for, Milwaukee, 1002 
ay EXHIBITS: See Exhibits (cross 


ce) 
MEDICAL, FEES: See Fees 
MEDICAL HISTORY: See Medicine history 
ae INDEXES: See Index (cross refer- 


MEDICAL INSTITUTE: See ey 
MEDICAL JURISPRUDENCE so Evi- 
dence; Laws and Legislation 
Abstract at end of lett 
court issues writ pa Ry state board in 
abortion case, Calif., 1070 
Disputep PATeRNity PROCEEDINGS by S. B. 
Schatkin, 776—E 
graduate course in legal medicine at La 


See Medical 


Plata, 12 
“kickbacks” in compensation cases, 
938 


181; 377; 450 

lectures, (Goddard Memorial, Phila.) 115; 
(Calif.) 312; (Bureau report) 1277—OS 

MEDICAL LEGISLATION: See Laws and 
Legislation 

MEDICAL LIBRARY: See Libra 


MEDICAL LICENSURE: See canane ure 
LITERATURE: See (cross 
refe 
MANPOWER: 
MEDICAL MEETINGS : See Societies, Medical 
Wartime Graduate: See Education, Medical 
MEDICAL MISSIONARIES: See Missionaries 
MEDICAL MUSEUM: See Army, United States 
MEDICAL OFFICERS: See Army, U. 8.3 
Medicine and the War; Navy, U. 8.3 


World War H 
MEDICAL PERIODICALS: See Journals 
a PLANNING: See Medical Service, 


planning 
MEDICAL chomggenente See Medicine, practice, 
ysiclans, prac 
MEDICAL PRACTICE ACTS: See also Li- 
censure 


Nebraska, osteopaths and basic science law, 
[Covey] 99T—a 
MEDICAL PREPAREDNESS: 
and the War 
MEDICAL PRIZES: See Prizes 
MEDICAL PROFESSION: See pro- 
fession of; Physicians; Surg 
MEDICAL RECORD: See Sanaa 
MEDICAL RECORD LIBRARIANS, number in 
approved hospitals, *84; 
by A. M. A. *916; (Council 


port) 03—OS 

MEDICAL RECORDS e on declassification 
medical reports, 

1067 


See Manpower; Phy- 


See Medicine 


MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Librarv; Book 
spect, 103 


VoL_umeE 124 
NuMBER 18 


MEDICAL RECORDS— Continued 
of army patients, civilian physicians may 
obtain, 514 
send to school supt. for children sent to Ari- 
zona, [Morrow] 731—C 
MEDICAL REPLACEMENT Training Center: 
See Medicine and the War 
MEDICAL REPORTS: See Medical Records 
MEDICAL RESEARCH COUNCIL, (Drying Unit 
for producing blood derivatives) *76; (con- 
trol use of radon) 316; (production of 
penicillin) 1004; (history of penicillin) 


[Falk] 1219——C 
— RESERVE See Medicine and 

e War, Ss. 
MEDICAL SCHOOLS : » = Schools, Medical 


MEDICAL SCIENCE: See Medicine; Research ; 


Science 

MEDICAL SERVICE: See also Consultation ; 
Health centers; Hospitals; Insurance, sick- 
ness; Medical Center 
. ouncil on: See American Medica) 
Service 


attendance at and increase in number of 
clinics from 1900-1932, 646—ab 

commission named to study, N. C., 939; 1213 

Contract for: See Medicine contra 

cost of, Social Security Board annual report, 
365—E 


distribution: program of Tufts Medical Col- 
lege; New England, [Proger] *823 
Emergency: See Emergency Medical Service 
“a Foundation for rural people; Nebraska 
roject; first 10 years report, 45—OS 
Federal Aid for Care of Families of Service 
MIC): See Emergency Maternity and 
Care 
for Armed Forces: See Medicine and the 
War; World War II 
for recruited and migrant farm workers, (re- 
port) 1280—0 


for recipients of public assistance, bill pend- 
ing, 1282—O8S 

for San Juan earthquake 1005 

Industrial: See Industrial alth 

lectures at U. of Illinois, 247 

— Physicians Committee for Extension 

See National Physicians’ Committee 

postwar (Bever.dge scheme: ‘‘White 
Paper’) 720—OS; 789; 941; (Lord Daw- 
son calls it “despotism”’) 1074; 
Medical Journal and Lancet attitude) 1075; 
(hospitals under) 1146; (B. M. A. attitude) 
1216; 

planning postwar, Committee on Postwar 
Medical Service, Jan. meeting, 447—0OS 

planning postwar, program at Mount Sinai 
Hospital, 1072 

— See also Hospitals, expense insur- 


[Bauer] 168—ab 
plans, analysis by A. M. A. Council, 714 
—OS 


plans, Bureau report, 371—O8; 1285—0S 

plans, economics of obstetrics, #1054 

plans, Indiana, [Sensenich] 169—ab; [Mc- 
Caskey] 170—ab; [West] 171—ab 

plans, industrial, (Council report) 1272—0S 

plans, Kanawha Medical Society approves, 


plans, Michigan, vs. EMIC, [Foster] 
plans surv of popu 


(prepayment), M. A. 10 principles 
of 1934 still 1285—OS 

plans, nonproat prepayment vs. 
federal control and operation, 
*571; (collect in cash—pay in _ cash) 
[Doran] 1081—C 

National Conference on, program, 374—0OS 

salaried, Australian government accepts ad- 
vice on, 299—E 

salaried state, whole time, 720—0OS 

school, extension, England, 662 

State: See Medicine, state 

Supply of Physicians for: See Physicians, 
relocation ; Physicians, suppl 

technical personnel in, *849; *916; 925—E 

Virginia governor challenges physicians to 
provide lower costs, 

Dingell Social Security Plan: 


ee Wagne 
MEDICAL SOCIETY : See Societies, Medical; 
jeties at end of letter S 
a ‘Cow of New York: See New York 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES: See also Apparatus; 
Dressings; Instruments; Splints; ete. 
inadequate in German prison camps, 2 physi- 
cians account, 662 
Medical and Surgical Relief Committee: See 
Medical and Surgical Relief Committee 
OCD equipment and supplies, care 
maintenance, 106 
Palestine’s gift to Seviet Russia, 184 
Sent to our Allies: See World War HU 
tons found at a Britain in air felds taken 
rom Japanese, 782 
MEDICAL TECHNICIANS : See Technicians 
MEDICAL TESTIMONY: 
MRDICAL WAY: See Journ 
MEDICAL WEEK: See Medicine, history 
MEDICAL WOMEN: See Physicians, women; 
Students, Medical, women 


MEDICAL WRITING. 
MEDICALLY HANDICAPPED ; 


MEDICINAL Gardens: 


history of World 


SUBJECT INDEX 


See under Literature 
(cross reference) 

See Crippled; 
Disability ; Handicapped 


MEDICALLY INDIGENT, radium gift for by 


Freudenthal Foundation, 585 

medical service for recipients of public assis- 
tance, bills pending, 1282—0OS 

See Plants 

Herbs: See Herbs 


MEDICINALS: See Pharmaceuticals 
MEDICINE: See also Education, Medical; Medi- 


cal Service; Physicians; Surgeons 

Academy of: See Academy 

Advances in: See Medicine, progress 

Aviation: See Aviation 

changes in Norway and Sweden, 725 

Clinical: See Clinical Medicine 

Congress of: See Congress 

contract with federal government under EMIC, 
Farm Security, Texas resolution on, [An- 
derson] 177—ab 

Cc : See Cults; Naturopathy; Osteopaths 

Dental: See under Dentistry 

Fellowships: See Fellowships 

Forensic: See Medical Jurisprudence 

Foundations aiding: See Foundations 

Franklin (Benjamin) to, 164—E 

Geomedicine: See Geography 

history, A. M. A. Section on, urge creating, 
[Holcomb] 1314—C 

history, coronary thrombosis recognized by 
Dr. Herrick in tay 650—E 

history, fever therapy in psychosis used first 
by A. S. Ro Br on (1876), 1061—E 

history, first hospitals in America, 30-~ab. 

first statistical study of by 

Louis (1787-1872), 1133-——-ab 

Medical Week on (lst), 52 

history, mercury pohenhas in 1700's and be- 
fore, 1242—ab 

history, 150 years of public health service; 
yellow fever — Md., 1 

nll in photo- 
graphs and drawing 

Society of of Chicago, 


—E; [Holcomb] 1314—C 

vitamin C recorded by 


in 1558, 779— 
Industrial : See Industrial Health 
Institute of: 
Internal : 


cine 
See Medical Juris- 


See Lectures 
ee Legal Medicine (cross. reference) 
"Bee Medicine and the War; World 


Law in relationship to: 
prudence 
Lectures on: 


Militar ry: 


r Il 
American Medica! Associa- 
al 


erapy 
Practice: See also Licensure ; Medical Service ; 
Physicians, practicing; Special- 


es 

practice, graduate program to fit a pattern 
of, [Proger] *823 

practice, medical education in relation to, 
symposium, N 

Practice of Officers Returning Home from 
Service See Physicians practice 

— “ipeivate) an “White Paper” scheme, 

See Medicine 


3 
See Physicians; Specialists; 


Prizes. in: 

Profession of: 
Surgeons, etc. 

progress and irrational fears, 1126—ab 

progress in war medicine, civilian gain; John- 
son and Johnson survey, 24 

progress, organize Mexican Mutual Institute 


progress, U. S. and American Sa ex- 
medical knowledge 


Research in: esearch 

Royal Society of: See Royal 

Scholarships: See Scholarships 

Socialized: See also Insurance, sickness; 


edicine, state 
socialized, attempts by federal government, 
Texas resolutions on, {Anderson] 177—ab 
socialized, message to members of A. M. A. 
from Board of Trustees, 305 
Socialized, National Health Service (‘White 
Paper’: Beveridge Scheme) : See Beveridge 


Plan 
costalined postwar extension, [Davison] *818 
——S survey of popular opinion on func- 


70 
Socialized, Wagner-Murray-Dingeli Bill: See 
See Societies, Medical 


Specialization: See Specialists ; Specialization 
state (body politic) relation to scientist, 482 
ab 


Wagner 
Societies : 


state, wre: control and operation, [Mannix] 
#571; (‘Collect in cash; pay in cash’’) 
[Doran] 1080—€ 
state, Medical Soviety of County of New York 
14 point program, 377; (AMA 10 point 
program of 1934) i085——OS 
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state, regimentation trends, Michigan con- 
ference discusses, 248 

state, Social Security Board report, 365 

state, waning in New Zealand, 452 

Tropical: See Tropical Medicine 

what people think about medicine, National 
Physicians Committee survey, 706—E; 
(Bureau report) 1285—0OS 

Women in: See Nurses; Physicians, women ; 
Students, Medical 


MEDICINE AND THE WAR: See also World 


War II 
ASTP: See subhead: Medical Education 
airsickness in bomber crews, [Green] 1017 


—ab 
Akeley (Alice I.) Army nurse retires, 301 
American College of Surgeons 21 war sessions, 
16 


A. M. A. contribution to the war effort, (Li- 
brary) 1265; (Council on Pharmacy and 
— 1266; (Bureau of Exhibits) 

9 


“a. +s employees number in armed forces, 
A. M. A. War Participation Committee, [Don- 
aldson] 11l—ab; (report) 1307T—OS 
American Red Cross, (blood anaaie. num- 
ber needed monthly; recruitment of nurses) 
249; (report of work in 1943) 304; (fund 
campaign) 579—E; 581; (supplies to Japa- 
nese prison camps) [Whitacre] *652; 
— at hospital strike, Minn.) 658: 
(send fo i 
prison camps) 662; {super marker for 
Station and general hospitals) 928; (sends 
aid to Lithuania) 929; (Red ood Cell 
Transfusion Service) [Taylor & others] 
*958; (Blood Donor Service use of salvaged 
red cells) [Cooksey & Horwitz] *961; 
million dressings) 1068; 
evo Donor Service) [Taylor & Heiss] 


Medical Field Service Schoo 
rmed Forces: See under various subheads 
as Nese Men; Selectees; U. S rmy ; 


11 
Anderson (E. N.) famous football coach at 
1, 102 


. S. Na 

Army: See “pubtees: U. S. Army; and various 
subheads as Hospital 

ay ge E Award: See subhead: U. S. 
Army Navy E 

arthritis - army general hospital, [Boland] 
1224—ab 


arthritis treatment center at Hot Springs, 991 
aviation, Air Surgeon's Bulletin, 580 
aviation, Army Air Force surgeons (picture), 


wnt, bends and chokes at a6 ane to 28,000 
eet, [Mackenzie & Riesen] *499 

ostanies flight surgeons’ assistants, 43; 992 
aviation medical examiners, 367 

aviation medicine, condensed report on, 237 
aviation physiologists, (12th class) 101; (13th 

class) 1065 
Bacht retires as chief medical 


Bailey pe 0.), Army personals, 445 
Baird (Annie L.), army nurse retires, 301 
ee ey and splinting, field manual FM 


8-50, 
Barach (Joseph H.), Navy personal, 44 
Bauman (Dorothy S.), War Public Services 
supervisor, 250 
blood donations (5 million needed monthly) 


4 
ood donee feevign of Red Cross, [Taylor & 


ood a. in those rejected or dis- 
[Hines es] 667—C 
blood pressure: transient nervous vs, essen- 
tial, risk of, [Rogers] 1086—ab 
Bousfield (Midian 0.), Army promotion, 993 
Brown (J. B.) $1,000 award, 1260 
Bullis fever, rickettsia cause of, 926—E 
California-Arizona maneuver area (formerly 
Desert Training area), 1 
Carroll (Percy J.), Army personals, 1139 
(plaster | of paris), [Luck) *23; [Bett- 


nn} 
Civil "Public Health Division (Army) 1259 
Civilian ee: See subhe 
Clark ( A.) chief medical ‘officer of re- 
habilitation, 103 
coecidioidomycosis (primary 
[Goldstein & McDonald] *557 
Cooper (Clark N.), commended, 1139 
Convalescence : See under subhead as Malaria 
coronary in young soldiers, 


pulmonary), 


[ 
earing (W. P.), new OCD medical officer, 


D 

deferment - interns and residents: serious 
lag in 

deferment or re of physicians, etc., 


jection 
questions answered, [Lapham] 110—ab; 111 
—ab 
at of 20% of medical students, 446; 


1 
Del. Ghicea (Silvio),, Army personal, 514 
dentistry, Army and Navy dental: corps, 167 
try,. American Dental Associattom: war 
session, 451 


_ 

Physical: See Physicial Medicine; Physical a 
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dentistry, ae soldiers made dentally fit, 
9 
dermatitis venenata; allergy clinics in 4th 
Service Command, [French] 259—ab 
diabetes in Massachusetts selectees, 1062—E 
Diet: See also subhead: Nutrition 
Discharge: See Honorably Discharge 
Service Award: See World War 


Il 

H.), Army personals, 1139 

Draft: See Selective Service 

Draftees: See subhead: Select 

Drugs: See specific 
names as Quini 

wartime in labeling, 300—E; 
6 


dysentery at Camp Claiborne, [Adams] 1017 
—a 


Elmendorf (J. E.), Army personals, 445 
Emergency Medical Service, realinement, OCD 


circular letter, 369 

Emge (Ludwig A.), appointed to 9th civilian 
defense region, 655 

Enlisted Me See also subhead: Selectees 


and under — subheads: Books; Malaria 
are of Their Families: See 


ce 
enlisted men, Navy lowers requirements, 166; 
655 


enlisted men, relocating, 1212 
— (William W.), awarded first Air Medal, 


Feet: See subhead: See Foot 
first aid, courses for enlisted mee. 991 
F : See subhead: Nutrition 
foot defects in registrants, Hibestasinery & 
Montgomery] *756 
foot (Morton's toe) in soldiers, [Bing- 
*283 


a pes pao. simple leather arch support 
for, {Ilfeld] *281 
Forrest (Nola), in charge of personnel for 
rmy Nurse Corps, 992 
Fort Meade, treat wounded and sick veterans 


at, 1138 
fracture-orthopedic conference, Mitchell Field, 


Fullenlove (Thomas M.), Army personals, 928 

gas protection units, realinement, OCD cir- 
cular letter 

gases (war), new symbols for, 655 

Giles (Roscoe C.), Army promotion, 993 

Gonorrhea: See subhead: Gonurent Disease 

Graef (Irving), Army personals, 1139 

R. R.), $1,000 a awarded jointly, 1260 


, 514 
Honorable Discharge: See also Physicians, 
honorably dischar 


ged 
honorable for hypertension, [Hines] 
667—C 


honorable discharge: new policies for tuber- 
culosis, neuropsychiatric disorders, malaria, 


165 
hospital, A. H. A. 3rd war conference, 1144 
hospital cooperation with Selective Service 
System, 926— 
Hospital Corps School (first) for women, 303; 
(graduating class) 71 
hospital ee training and U. S. Mari- 
e Service, 1210 
eA sore for emergency cases of Navy 
- n 
hospital, 850 hospitals operated by Army Serv- 
ce Forces, 927 
hospital, Finney General, rooms in memory 
of Bataan nurses at, 65 
hospital, first aad mobile hospital decom- 
n 


hospital (general), assign sporneiey qualified 
officers to, Circular no. 390, 

hospital (general) designated for specialized 
treatment, Circular No. 31, 445 

hospital helpers: rotarians serve, N. J., 181 

Hospital Interns and Residents: See subhead: 
Interns and Residents 

— om volunteers organized by OCD 


and A A., 
hospital 923—E; 927 
hospital (mobile, naval), decommissioned, 302 
Hospital needing interns and residents: See 
Interns and Residents 
ane (new naval), to be constructed, 
39 


hospital, Newton D. Baker General, 1065 
hospital, Percy Jones General, Battle Creek 


hospital, Rhoads General, 166 

hospital, Schick General, reconditioning con- 
ference at, 9 

hospital sheeting for mattress protection: 
Commercial Standard CS 114-43, 994 

hospital ship: Chateau Thierry, 36 

hospital ship: Ernest Hinds, 928 

hospital ship: Refuge, 106 

hospital, Texas Hospital Association war con- 


520 

a, treatment of venereal disease, Cir- 
ar Letter no. 195, 102 

hospital 297th General Hospital, 165 

und at Camp Joseph T. 


43 
‘losotal Unit : See World War II, hospital 
unit 
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hospital, Walter Reed General meeting on 
scrub typhus, 446 

hospital, William Beaumont General, 

hospitalized soldiers, books for, reruiie) *303 

immunizations in Army, [Long] 1 

Inductees: See subhead: Selecte 

Rejection of : See Physical 


industrial placement of women in w lants, 
*677 ; [Burnell] #683 ; 
low] * [Hesseltine] 


in ASTP unit, [Salk 


interns and terme accelerated program 
effect on, [Curran] 9 a 

interns and residents holding admin- 
istrative corps commissions, 

interns and residents, Latin pe not 
counted in quota, 709—E ; 713; 1302—OS 

interns and residents, list of hospitals need- 
ing, 44; 304; 370; 446; 516; 
582 : 655; #851; 928 ; 993 ; 1140; 1210; 1260 

interns and residents ts, 9-9-9 prog a (Bigger 
& others] 55—C; (statement by A. M. A. 
Council) 56—C; (Form No. 317) 102; 
(Johnson 107—a b; [Lapham] 11 

E; (Curran) 9 (lag in deferment 

program) 993 ; iMeIntyes) 996—ab; (Coun- 
cll report) 1301 

jaundice on to avoid military service 


joint ome in young adults, [Martin] 809 


—a 

Kessler (H. H.), $1.000 award to, 1260 

laboratory work (unnecessary eliminated) 
Circular letter no. 193, 100 

Lactose: See subhead: Milk sugar 

Levine (Louis), Army personals, 1139 

Liberty ship named for Harvey Cushing, 113 

Liberty ship named for N. 8S. Davis, 365—E 

Long (Leonard), Army personals, 928 

Lowsley (Oswald S.), Navy personal, 1066 

McCornack (C. C.), promoted, 1065 

McIntire (R. T.), made vice admiral, 782 

= (Raymond), enters military service, 


MacLauchlan, C. C., Army nurse retires, 42 

malaria, 50 soldiers volunteer for atabrine 
experiment at Camp Knox, 3 

malaria, management of convalescence, Cir- 
cular Letter no. 197, 

malaria, new policies governing discharges for, 


165 
Medical Administrative Corps Officers (28th 
class), 166; 367; 1139 
Medical and Surgical oe ell Committee of 
report of donations, 167 
rs "graduated in- 
terns: Circular no. 47, 71 
Medical Education: See also subhead: In- 
terns and Residents 
medical education, ASTP and V-12 program, 
akes new arrangements) 576--E; (to be 
continued) 651—E; (instruction in malaria) 
4; (honor students at Wayne) 781 
(selecting trainees for) 783; (overcrowding 
the profession under) [Davison] %*817; 
(number assigned [Fitts] 934—ab; 
clinical evaluation of influenza vaccina- 
tion ; Commission report) *982; sea 
995——a b; (Council report) 1301—0O 
medical education, accelerated Sretan as war 
emergency measure, [MacEwen] 995—ab 
standards in, 


medical education today, [Wilbur] *815 

medical Wartime Graduate Medical 
Meeting A.M.A.—A.C.P.—A.C.S, plan, 44; 
103 ; {Paulin} 104—ab; 167; 239; 304; 
446; 582; 783; 929; [Bortz] 935—ab; 994; 
1068; 1210; (Committee report) 1290—0OS 

Medical Officers: See also — Interns 
and Residents; Physician 

medical officers monthly at Army 
Medical Center, 1138 

medical records, board on, 1138 

medical records, Committee on, 1067 

medical records, of Army patients, civilian 
physicians may obtain reco 5 

medical replacement training center at Camp 
Barkley, 782 

Medical Reserve Corps, service in relation 
to pay, (report) 1283—0O 

medical service for wives and children of 
service men (EMIC), (widespread dissatis- 
faction) [Hutton] 57—C; [Foster] 171—ab; 
[Daily] 172—ab; (Texas resolution on con- 
tracts) [Anderson] 177—ab; (statement of 
administrative policies) 236—E ; 241—0S; 
(‘separate bed for each patient” t) [Murphy] 
528—C; *833; (message to physi- 
cians) [McIntyre & Kirk] 928; (economics 
of obstetrics) [Laux] *1056; (Bureau re- 

ports) 1273—O8; 1278—0OS 

wnteil students, choice by deans; urge 20% 
be deferred, 446 

medical students also premedical, deferment, 
1258—E 


Medical Supplies: See under various sub- 
heads: Syringes 
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Menninger (W. C.) appointed chief of neuro- 
psychiatric branch, 10 

methyl bromide under allocation, 783 

Military Information Mp 929 

milk sugar production: FDO 95, 994 

Missing in Action: See World War Il, heroes 

Montgomery (Anna A.), army nurse retires, 


Navy: See subhead: U. S. Navy; and various 
rses 


ete. 
nurse retires, 42 
neuropsychiatric in recruits, dis- 
tion of: Circular letter no. 194, 100 
disorders, new policies gov- 
erning discharges for, 165 
Dr. Menninger appointed 
ca 
neuropsychiatry, electroencephalography in the 
Navy, [Schwab] 129—ab 
neuropsychiatry, personal adjustment courses 
for enlisted men, 
urses: See also World War II, nurses 
——_ Army Nurse Corps, (promotions) 302; 


nurses (Army) to retire, 42; 301 
nurses, cadet, Mary C. Walker supervises, 


—, (flight), oe winged badge for Army 

r Forces 

nurses, a training program, 167 

nurses, National Nursing Council for War 
Service, Inc., 

nurses, national registration postponed, 167 

nurses, Navy rmy Nurse Corps, bill 
gives actual rank to members, 1139; 
(Bureau report) 1282—08S 

nurses, Army corps, Nola Forrest in charge of 
personnel, 

nurses, procurement for military services, 368 

nurses, promotions in Army Nurse Corps, 3 

nurses, Red Cross must recruit 2, 500 monthly, 


249 
nurses program (report) 1281—0OS 
= Whart ( E.) appointed chief 
of Fifth Army, 113 
mobile to test navy diets, 


4: 
of convalescents, [Peters & Elman]. 
nutrition, 
14; 511 


“=, accomplishments of medical division, 


cream for sick, 


OCD future policy: W. Palmer Dearing, 713 
OCD medical equipment and supplies, 1068 
OCD, new symbols for war gases, 655 

OCD realinement, circular letter, 369 

cherapists, orientation course for, 


occupational therapy exhibition, 1067 
optical advisory board, appoint, 1138 
ag limited for "civilian use by WPB, 


oo lin, production increased, 930; 1068; 


peptic ulcer, [Kirk] 259—ab 
personal adjustment courses for enlisted men, 


Physical Defects: See also various subheads 
as Neuropsychiatric ; Peptic Ulcer; Venereal 
Disease; ete. 

— defects and requirements, 5-man 

commission report, 166; 655; 
(statistics) 929 

physical defects (known) implications of 
waivers; claiming benefits, 368 

physical defects, orthostatic albuminuria and 
rejections, [Prince] 324—a 

physical defects; rejected for tuberculosis, 
[Lon others 9 

effic iency ratings for trainees under 


physical Ae of civilian population as re- 
lated to national defense, 1281—0OS 
physical therapy in orthopedic and amputa- 
; Technical Bulletin 210, 780 
: See also other subheads as Medi- 
cal Officers; Surgeons 
physicians and Fourth War Loan, 162-—E 
eon, communities in need, apply to 
P. H. 8S., 940; 1068; 10 
physic lionorabiy discharged, relocating: 
Form 2316, Veterans Employment Service, 


102 

physicians, income and victory tax of those 
in service, 307-—-OS 

‘Killed in Action: See World War 


in Action: See World 
I 
physicians, needed service, 
{Lull] 106—ab; [Diehl] 109— 
am 


physicians, ‘caetuanaies on postwar needs, 
784—0S 

temporary licensing, 

physicians, relocation, statistics, 1260 


physicians, relocation, federal funds for, 238; 
998—ab; (Bureau report) 1279 


physicians relocated, 


physicians, San Francisco County Medical 
lety special service fund, 722 
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physicians subject to employment stabilization 
program, 167 
physicians supply, war and distribution, 163 


physicians (women), first to go through train- 
ing, 102; (commissions for) 1277—0OS 

pilonidal cysts and sinuses, [Mutschmann & 
Mitchell] *30 

pneumonia (primary atypical) at Jefferson 
Barracks, [van Ravenswaay & others] *1 

Prescott (Manfred U.) Army personal, 238 


Procurement and Assignment Service and 
state associations, [Diehl] 109—ab 
Procurement and Assignment Service, con- 


sultant office, (report) 1294—0OS 
Procurement and Assignment Service helpless 
in some cases, [Lull] 106—ab 


Promotions: See under various subheads as 
Nurses; U. 8S. Army 
yo See also subhead: Neuro- 


psychiatry 
psychiatrists devote meetings to war prob- 


quinidine, National Research Council recom- 
mends restricting use, 239; 

radiation therapy section new at Army Medi- 
cal Center, 782 

radio program (shortwave) OWI inaugurates, 
446 


Records: See subhead: Medical Records 

Recruits: See subhead: Selectees; and vari- 
ous other subheads 

Red Cross: See subhead: American Red Cross 

Registrants: See also subhead: Selectees 

registrants statistical report made by 5-man 
medical commission, 166; 655; 929 ag ae 


chief medical officer : 

— of war injured, awards for, 
6 

Rejectees: See subhead: Physical Defects 

rescue service, realinement, OCD circular let- 


er, 369 
research, board on declassification of, 1138 
Residents: See subhead: Interns and Resi- 


dents 
respiratory diseases sharp increase in the 
[Hare] 126 


Rusk (H. A.) $1,000 award for, 1260 

Sandhaus (Julius L.), Army ginny 993 

sanitation courses for enlisted me 

scarlet fever from hemolytic 
[Hamburger & others] *564 

Selectees: See also subhe ~ Registrants 

selectees, Cornell Selacise Index, [Weider & 

others] *224 

selectees, diabetes in, 1062--E 

selectees, induce jaundice with bile salts etc., 

to avoid induction? 102 

electees, pharmacists arrested in aiding to 


vade induction, 1000 
Selectees, Rejection of: See subhead: Physi- 


rmy, 
respiratory infections in camp, 


91 


cal Defect 

selectees, social history and __ selection, 
Frankel’s technic, 300—-E 

ee tuberculosis in, [Long & others] 
selectees, visual tests for wmalingering 


Selective Rinrts, Act: See also Medicolegal 
Abstracts at end of letter 

Act amendment, (report) 

selective service, draft causes psychoses in 
women, [Wallenberg] 1016—-ab 

wnecewe Service System, hospital cooperation 
with — 

Service Men: See Enlisted Men 

Simmons (J. 8.) honorary D.Sc. 166 

Smith, (W. H.) chairman of Medical Supplies 

Committee, 

Soldiers and Recruits: See subheads: En- 
listed Men; Selectees; etc. 

Sowder (Wilson T.) sranetevees to war ship- 
ping administration, 658 

SPARS, Sunners (E. G.) commissioned officer, 


515 

Spiegel, J. P., $1,000 award to, 1312 

spine fracture with dislocation in soldier, 
{Jenkins & Neill] *1104 

Stecle + Pall M.), Army nurse retires, 301 

(H. L.) ‘port medical supervisor, 

students: See ~~ Medical Education ; 
Medical Student 

—_ (Elizabeth G.), commissioned officer, 

surgeons, assignment of duties, [Lull] 105 

ab 

surgeons (assistant a) course to train 
officers for duties of, 445 

surgery in amputation cases, 
Technical Bulletin 210 

surgery, new front line operating hei 730 

Svoboda (Frank C.), Army per 14 


sweat mechanism fails in thermo- 
genic anhidrosis, [Wolkin & others] 
(replies) Silverman & Powell 


{ Miller, 
Biankj 1152-—C 
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MEDICINE AND THE WAR—Continued 
Syphilis: See subhead: Venereal Disease 
syringes (neoprene), OPA announces new 
ceiling prices, 239 

Taylor (Gordon Bennett) Navy personal, 44 

Teeth: See subhead: Dentistry 

tsutsugamushi fever, Walter Reed General 
Hospital meeting on, 446 

tuberculosis case finding in selectees, [Long 
& others] *990 

re new policies governing discharges 
or 

typhoid vaccination in soldier, 
after, [Grossman] 330 

U. S. Army, administrative functions of 
special programs, 654 

Ss. Army liaison officer at A. M. A.: 
“Lieut. Col. Lueth, 1294—0S 

S. Army Medical Corps, 4 new brigadier 
_generals, 

. Army a Corps not open sesame 
to licensure, [Holloway] 998—ab; (Bureau 
report) 1277— 

U. 8. Army Medical School 50th year, 101 
U. S. Army-Navy E Awards: (Bauer and 
Black) 929; (Ansco) 1068; (Winthrop 
Chemical Co.) 1140 
U. S. Army Nurses: See subhead: Nurses 
U. 8. Army personals including promotions, 
445; 514; 928; 993; 1065; 1139 
U. S. Army turns certain camps to Veterans’ 
Bureau, 239; 301; 1138 
U. 8S. naval medical officers, class of, 302 
U. 8S. Navy, Chilean Army doctors inspect 
Medical Center, 103 
U. S. Navy, modify — age limit for 
ensign appointment, 1066 
Navy personals and promotions, 43; 
‘782; 1066 
V- See subhead: Medical Edu- 
vena disease, management in Army, [Tur- 
ner & Sternberg ] *133 
venereal disease, Henicillin for resistant gon- 
orrhea: Technical Bulletin, no. 16, 991 
disease, 
1281—OS 
venereal disease, treatment 4 army hospitals: 
Circular letter no. 195, 
Veterans Administration: des Veterans 
visual test for in inductees, 
[Gabriels] 319—C; [Beard] 731— 
vitamin A and other vitamins placed under 
allocation, 521; 783 
WAC coadministrator nurse corps in North 
African theater, 927 
War Production Board and penicillin supply, 
930; 1068; 11 
war public services supervisor: Mrs. Bauman, 


arm edema 


treat registrants, (.eport) 


Graduate Meetings: See sub- 
ead: Medical Meetings 
Waren open first corps school, 303 
Wergeland (Floyd L.), Army personals, 1139 
White el J. Navy 43 
foodruff (Clara W.), Army nurse 42 
MEDICINES : See Drugs ; 
MEDICOLEGAL: See Legal Medicine (cross 


reference) ; Medicolegal Abstracts at end 
of letter 
MEETINGS: See Societies, Medical 


Wartime = Guanes Medical : See Education, 

MEGACOLON : See Colon 

MEGAPHONE, muted, hearing aids, 
{Hughson & Thompson] * 

MELANCHOLIA, 
1320 


MELANOMA of foot, [Kulchar] *764 

MEMORIAL: See Physicians, memorial to; 
hysicians, monument 

also Male (cross reference); Man- 


male able to nurse a child? 
200 
ee ina (in corn oil), N. N. R., (Wyeth) 


abscess penicillin for, 

{Dawson & Hobby] *611 

in head [Evans] *418; 
(discussion) 49 

hemorrhage from intracranial 
aneurysm, [Sahs] 530- 

hemorrhage (subdural), denaneata in children, 
779—E 


lactation in: 


hemorrhage —— hematoma), in infancy, 
{Ingraham] 1225— 


MENINGI TiS, Acute See Chorio- 
menin 
acute, eosinophilia in spinal fluid, [Apple- 
m & Wexberg] *830 
cerebrospinal epidemic, [Smith] 1083-—ab 
cerebrospinal epidemic, clinical aspects, 


[Adams] 1084—ab 

cerebrospinal epidemic: antiserum, antitoxin 
sulfonamides for, (Council report) 95 

cerebrospinal epidemic, mass treatment with 
sulfadiazine, [Lewis] 601—ab 

influenzal, [Schwarzenberg] 264— 

in aged 4 and Hert- 

g & others] *5 

muscularly, [Boisvert & others] #220 


intra- 
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influenzal, severe B type, treat in child with 
sulfadiazine and serum, 651— 


Lymphocytic: See Choriomeningitis 
Meningococcic: See Meningitis, cerebrospinal 
epidemic 


quarantine ended, 
staphylococcic, penicillin [Evans] *641 
treatment, penicillin, [Dawson & Hobby] *611 
MENINGOCOCCEMIA, [Smith] 1083—ab 
clinical aspects, [Adams] 1084—a 
MENINGOCOCCUS, antiserum and antitoxin, 
status, (Council report) 95 
conjunctivitis, [Reid & Bronstein] *703 
infections, diagnostic aids: purpuric lesions, 
1205— 
infeciions, penicillin for, [Dawson & Hobby] 
e611 


Meningitis: See Meningitis, cerebrospinal 
epidemic 
Septicemia: See Meningococcemia 


soaps effect on, [Morton & Klauder] (Council 
report) *119 
MENINGOENCEPHALITIS, 
Dementia Paralytica 
MENISCUS, internal tear of, in semimem- 
hranosus bursitis, [Burman] *29 
MENOPAUSE, abnormal uterine bleeding after 
middle age, [Mussey] 1159—ab 
in women employed, [Burnell] *685; [Hes- 
seltine] *695 
surgical, and cardiac arrhythmia, 544 
MENORRHAGIA: See Menopause; Menstruation 
disorders 
MENSTRUATION, 


Syphilitic : See 


Cessation of: See Amenor- 
rhea; Menopause 
detecting exact time of by ovulation potentials, 


Disorders: See also Amenorrhea; Dysmenor- 
he 


r 
Medal Compound and Sava- 
1009-—B 


in employed women, [Hesseltine] 

disorders, menorrhagia from nutritional de- 
ficiency, [Biskind] 808—ab 

edema of ankles with, 132 

gonadotropin excretion by prepuberal and 
adolescents, [Catchpole] 262—ab 

in adolescence, [Winther] 


1 

irregular, estrogens = uterine bleeding, 
(Council statement) 

toxin, due to its 
accumulation, 544 

se of basal temperature graphs in, [Tomp- 
ns] #698 ; 


kins 
MENSURATION Ss Weights and Measures 
MENTAL DEPRESS ION: See Melancholia 
MENTAL DEVELOPMENT, lead poisoning effect 
in children, 190—ab 
retarded, 701—ab 
MENTAL DISORDERS: See also Alcoholism ; 
Dementia Paralytica; Deme Preco 
Hospitals, psychiatric; Psychos 
acute confusion in 
syndrome, [Hoff] 6 
Hospitalization in: Hospitals, psychi- 
atric ; Hospitals, state 
hypothalamus and, 813 
in epilepsy, 
——e parasites in patients, [Burrows] 
of juvenile delinquency, [Dub] 
g— 


somatic disease (severe) with, 543 
MENTAL EFFICIENCY: See Intelligence 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPIT ALS: See Hospitals, psychia- 
tric; Hospitals, state 
MENTAL HYGIENE, director, McNeil (E. E.) 
resigns, Hawaii, 02 
division recommended, Philadelphia, 450 
Governor’s Committee on, Ohio, 248; 5386 
National Committee for, (research fund in 
psychosomatic medicine) 121 
personal adjustment courses for enlisted men, 
ac 


991 
MENT. SUGGESTION : 
t . 


MENTALITY: See Intelligence 
MERCUPURIN: See Mercurophylline 
MERCUROPHYLLINE (mercupurin) orally in 
congestive heart failure, [Batterman & 
others] *1243 
MERCURY, diuretics 


See Hypnosis, thera- 


indicated in nephritis? 


1 
mercuric iodide in germicidal soaps, [Morton 
& Klauder] report) *®1195; (effect 
on sweat) *12 
in rs in 1600 and 1700's, 1188 
—ab; 1242—ab 
treatment, local use, allergy to, 1232 
MERRELL, WILLIAM S§&., Co., (new appoint- 
ments) 8 


MESENTERY, 
dominal trauma, 
[Poer] 461—C 

METABOLISM : See also under 
specific substances as Calcium; 
Phosphorus 

aspects of shock, 1134—E 


injury from non-penetrating ab- 
[Frank] 461-—-C; (reply) 


names of 
Nitrogen; 


- 
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METABOLISM—Continued 
basal, rates and dental caries, [Austin] 1316 
—a 
in gastrointestinal cancer, 
others] *358 
METAMUCIL, N. N. R., 
(Searle). 1133 
METAPHEN soap, germicidal claims, [Morton & 
Klauder!} (Council report), *1199 
METASTASES : See Cance 
METATARSUS, congenital insufficiency of first 
segment in soldiers, [Bingham] *2835 
fractures, (multiple) with osteogenic sarcoma, 
{Meyerding] *228 
METHENAMINE, N. WN. R., (Warner) 35 
METHIONINE (d/) for carbon tetrachloride 
poisoning, 925— 

METHYL BROMIDE under allocation, 783 
METHYL CHLORIDE, dangers, A. M. A. Com- 
mittee statement, [Barach & others] *94 

METHYL TESTOSTERONE: See Androgens 
METHYLENEBIS (hydroxycoumarin): See Di- 


[Rasmussen & 


(description) 1133; 


coumarm 
METHYLMETHACRYLATE, for skull defects, 
{Gurdjian] 604—ab 
METRAZOL in barbiturate poisoning, [Androp] 
1087 —ab 
sublingual use, [Walton] *148 
METRIC SYSTEM, doses, approximate equiva- 
lents, (Council report), 509; (correction) 
725 


METROPOLITAN Life Insurance Co. (mortality 
in children with rheumatic fever) 250 


congress (first) at Guadala- 

ar 

Institute of National Medical 
Progr 661 


limited to citizens, 315 
typhus in Spain 51 +e 
MEYER, ALFRED, peor of Mou 
Hospital honors on his 520 
MEZA FLAVIO, (inspects National Naval Medi- 
cal ees 103; 180 
See also Detroit; Wayne University 


M.CHIGAN : 
= Service, plan vs. EMIC, [Foster] 

l—a 
MICROBIOLOGY: See Bacteriology; Mold, etc. 


infection, penicillin for, [Her- 


1¢ METHOD, use of term, [Coleman] 319—C 
JORGANISMS: See Bacteria ; Mold 

ICTURITION: See Urination 

MIDDLE AGE: See Age 

MIDDLESEX School of Medicine, 
(Council report), 02—OS 

MIDWIFERY: See 

MIGRAINE: See also Headache 

atypical, 


surgical menopause and cardiac 
arrhythmia, 544 
capillary studies, [Redisch] 530—ab 
— medical service for, (report) 1280 
MIKULICZ syndrome, penicillin for [Dawson & 
Hobby] *611 
MILITARY See Medicine and the 
War, hero 
hichway oe care for, Guatemala, 940 
information, safeguarding, 929 
Mobilization: See Medicine and the War 
Order of the World Wars 5 
‘ See Medicine ‘an the War; World 


250 
MILK: See also Cheese; Cre 
borne immunity, 513—E; “TRosahn] 947—C 
borne septic sore throat from reconstituted 
powdered milk (mechanical cow) [Allen & 
Baer] *1191 
borne typhoid epidemic, Indiana, 519; 585; 


Service : 


Il 
surgeons, Association of, 


brucellosis due to, 954 

fatal staphylococcus food poisoning 
Weed] 322—ab 


See also Lacatation 

human, mother’s milk bank, Havana, 725 

human, skin rash of mother from, 267 

ay ed to induce fever in eye disease, 
[Cor 

wenden See Milk borne poe sore throat 


research, Borden Award to W. Clark, 1214 
ugar: See Lactose 
MILKMAID Cosmetics, 666— 
MILLER, ALVA . Legion my Merit to, 41 
MILLIGRAMS: See Gram 
MILWAUKEE moa “of Medicine, (essay 
contest) 1214 
MINERAL: See also Gold; Lead; Silve 
waters, chemical analysis, ee rature, 
specific gravity, etc., [McClellan] #426 
water defined, {Jarman} #231 
rheumatism: Dr. Henzling, 
rning, 451 
MINERS. mercury poisoning in, in 1600 and 
1700’s, 1188—ab; 1242—ab 


MINNESOTA State Medical Association created 

Committee on Medical Testimony, 988—E 

University of: See University 
IN-O-RAL, 666— 


MISC ARRIAGE: See 


— in Action’: See World War II, 
MISSIONARIES, Medical, home on Gripsholm 
honored, 180 


SUBJECT INDEX 


ae Valley Medical Society (meet- 
9 


MITE: Fever: See Tsutsugamushi Fever 
MITRAL VALVE, stenosis, apex beat, [Cossio] 
1160—ab 
MOBILIZATION: See Medicine and the War 
MOLD: See also under specific classes as 
Penicillium 
bacterial, discovery: Broomeya cubensi, 725 
microbiologic analysis of vitamins, 578—E 
ONALDI’S Method: See Tuberculosis of Lung, 
cavities 
‘EY, needed to carry on war; quotations 
from Cicero, and others, 162— 
value of human life, [Laux] *1056 
MONILIASIS, idiopathic hypoparathyroidism 
with, [Stutphin] 1225—ab 
of foot, [Caro] *753 
MONONUCLEOSIS, INFECTIOUS, epidemic, (re- 
markable) 164—E 
in Negro, [Johnson] *1254 
monocytic angina, [Matusevich] 67—ab 
MONUMENTS: See Physicians 
MOORE, FERRALL H., Legion of Merit to, 515 
MOORE, (Veranus A.) Research Fund in clini- 
cal and preventive medicine, 1071 
MOORS, [Singer] 
See Disease 
Statistics: See Vital Statistics 
MORISON Lecture: See Lectures 
MORPHEA, localized scleroderma, 1093 
(heroin), sublingual use, 
alt 
derivatives, sublingual use, [Walton] *141 
ma) in shock? 471; (after head injury) 


poisoning (ae in battle casualties, 
Beecher] *1193 
substitute: See Dem 
of lung (reply) [Robertson] 
MORRIS Lecture: See Lectures 


MORSUS humanus: See Bite, human 

MORTALITY: See Accidents, fatal; Death; In- 
fants; Maternity mortality; Physicians, 
deaths; Vital Statisties; ete. and under 
names of specific diseases 

MORT CIANS as commissioned officers, 1282 

W. T. G., anesthesia —— 1005 


oe in ‘sol Idiers, [Bingham] *283 
anopheline, only tor 
malar 


1164 
Trinidad outbreak of equine encephalomye- 
litis, 1204—E 
MOTHERS: See Pregnancy 
Milk: See Milk, huma 
MOTION PICTURES: See Moving Pictures 
MOTOR Vehicles: See Automobiles 
MOUTH: See also Jaws; Lips; Teeth; Tongue 
ad taste in, chemical 
cellulitis of floor of (Ludwi [Daw 
son & Hobby] *611; 1316 
-—a 


diseases, 
study, 


dentists create research fund to 
ew York U., 

involving, (Murphy] 1227—ab 
MOVING ngs Erpi Class Room Films, 


loane d by A. M. A., 1289—OS 
slide film U. 8S. Public Health 


Service, 
“Story of Dr. Wassell,’’ premiere at Little 
Rock, 1205—E 
MUCOUS MEMBRANES: See Endometrium 
“UD — and packs used at spas, [Jarman] 


medical {Singer} 
MUENCH, WIG 9QO., state cannot restore 


: See Bombs 
MURDER of physicians, 36—E 
physician’s =, involves charge of in De- 
troit riot trial, 938 
~DingeH-Wagner Social Security: 


MURRAY See 
Wagner 
MUSCLES: See also Tendons 
action of esophagus, x-ray study, [Temple- 
ton] 733—a 
Atrophy: See Atrophy 
Cramps: See — 
See Dyst 
necrosis (ischemic) raid casualties, 


[Bywaters] *1163 
Paralysis: See Paralysis, muscular 
Spasm: See Spasm 
Strain: See Stra 
Strength, See Myasthenia gravis 
tender, in sciatica, [Elliott] 1228—ab 
MUSEUM: See also os United States; Cleve- 
land Health Museu 
. M. A., health exhibits maintained at, (re- 
port) 1288—OS 
medical, gifts to, Oregon, 314 
replicas surgical in Pompciian 
8 


t U. Virgini 
MUSTA ge See diChloroethyl Sulfide 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 


treatment, methyl testosterone, 70 
treatment, thymectomy, 579—E; 


(correction } 
789; [Nellen] #10—ab 


April 29, 1944 
MYCETOMA: See Madura Foot 
MYCOSIS: See also Actinomycosis; Blastomy- 
cosis; Coccidioidomycosis ; Chromboblasto- 
mycosis ; Moniliasis 
of a at advanced allied base, [Davis] 810 


of “foot, [Caro] *751 
treatment, ro Bea N. N. R., (description) 
647; (Abbott) 647 
MYELITIS: See Encephalomyelitis; Poltemye- 


tis 
MYOCARDIUM Infarction: See Thrombosis, 


coronary 
MYXEDEMA, protein in spinal fluid ‘in, 267 


MEDICOLEGAL ABSTRACTS 


ADVERTISING: dental; 

validity, 1 
dental; statutory restrictions valid, 321 

ANIMALS: coyote bite resulting in blood 
Stream infection, 1154 

APPENDICITIS: pregnancy, extra-uterine; mis- 
taken for, 529 

ASSOCIATIONS : medical ; 
privilege not a right, 947 

BAIL: quarantined person not entitled to, 124 


board’s regulations ; 


membership; a 


BARBER’S ITCH: use of roentgen rays in 
treating, 1012 
es transfusion; in relation to osteomye- 


itis, 1154 
CARBOLIC ACID: See Phenol 
CHIROPRACTORS: See Medical Practice Acts 
COMPENSATION OF PHYSICIANS: evidence; 
wealth of patient, 1226 
husband ; ae of 
render 97 
mastoidectomy; minimum charge for, 1220 
operations, emergency; consent of patient; 
necessity for, 529 
reasonableness; criteria of, 1220 
wife; liability ‘tor services’ rendered husband, 


wife for services 


59 
tnesses, fees taxable as court 
costs, 
witnesses, expert; reasonableness of fee, 1220 
witnesses; statutory fee applicable in absence 
of agreement, 
woirkmen’s compensafion in relation to, 597 
CORPORATIONS: optometry; right to practice, 


expert ; 
20 


: facial removal, 462 
DENTAL PRACTICE 3 advertising ; 
board’s regulations ; validity, 189 
fee splitting; prohibition by board rule; 
validity, 
licenses; revocation; advertising, 321 
licenses; revocation; office operated without 
——s attendance of licentiate, 321 
ces; personal attendance we licentiate ; 
ioe of as revocation cau 321 
FEE SPLITTING: dentists; prohibition by 
board’s regulation; validity, 189 
partnerships, dental; as by pro- 
scription against, 1 9 
HEALTH: regulations; requirements for valid- 


ty, 124 
HEALTH DEPARTMENTS: 
real diseases; 


regulations; vene- 
quarantine and treatment, 


124 

HEMORRHOIDS: protruding; phenol injections 
resulting in gangrene, 732 

HOSPITALS, CHARITA ABLE: taxation ; benefits 
accruing to physician incorporators, 

FOR PROFIT: incorporation as 

benevolent institution; taxation 
IND exceptions need be nega- 


1082 
INFORMA ATIONS: See Indictments 
MALPRACTICE: adhesions; torn during plysi- 
cal examinations, 
barber’s itch; use of roentgen ray in treat- 
g, 12 
burns, roentgen; 
rays, 12 
cure; no warranty by physician, 462 


therapeutic use of roentgen 


cyst; facial paralysis following removal, 462 
amages ; passes personal appearance as 
element, 


diagnosis ; i. in, 462 
evidence; statements of defendant, 462 


evidence; witnesses, expert; invading prov- 
ince of jury, 1012 
witnesses, expert; necessity for, 


evidence ; 
87; 

examining physician; selective service board, 

hemorrhoids, protruding ; injections 
resulting in gangrene, 732 

hemorrhoids; approved method of treatment 


not used, 732 
nesiigence ; causal relation to injury, 387; 
194 


phenol 


operations ; consent; based on mistaken diag- 
nosis, 462 


osteomyelitis; failure to diagnose, 1154 


failure to give blood transfu- 

si 115 

facial; following removal! of cyst 
on 


"examinations ligamentous adhesions 
of hip torn, 387 


Vo.tume 124 
NuMBER 18 


Medicolegal Abstracts—Continued 
MALPRACTICE—Continued 
roentgen rays; burns, 1012 
skill and care; standards; doctors of medf- 
cine, 387; 1154 
MEDICAL PRACTICE ACTS: 
practice of medicine by, 1315 
remedies; casual recommendations as con- 
stituting practice of medicine, 1315 
OPTOMETRY PRACTICE ACTS: corperations ; 
aiding or abetting practice by as cause for 
revocation of license, 669 
corporations; practice of optometry by, 669 
licenses; revocation; abetting corporation in 
practice of optometry, 669 
licenses; revocation; unprofessional conduct ; 
employment by corporation, 257 
optical departments ; corporation’s right to 
conduct, 257 
profession ; optometry as, 257 
OSTEOMYELITIS: failure to diagnose, 
following coyote bite on hand, 1154 
PARALYSIS: facial; removal of cyst in rela- 


tion to, 46 
PARTNERSHIP: dental; 

tion as preventing, I 
hemorrhoids, protruding ; 


ehiropractors ; 
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fee splitting proscrip- 


PHENOL: injury from 
injections, 732 

PHYSICAL EXAMINATIONS: selective service 
yrs injured; liability of physician, 387 

PREGNANCY:  extra-uterine; mistaken for 
529 

QUARANTINE: bail; quarantined person not 
entitled to, 124 

venereal diseases ; constitutionality of 

stat 


ute, 
ROENTGEN RAYS: See Malpractice 
SCHOOLS: medical; expulsion of student by 
state university; mandamus to compel re- 
admission, 79 
medical; expulsion proceedings; right of 
student to cross examine accuser, 796 
medical ; Thy ye proceedings ; sufficiency of 
hear 
SELECTIVE TRAINING AND SERVICE ACT: 
physical examination; inductee injured; 
liability = examining physician, 387 
TAXES: spitals; charitable institutions ; 
benefits to physician incorporators, 
——: DISEASES: quarantine; state law 
valid, 124 
sexual intercourse while infected; indictment 
need not negative cure, 10 
sexual intercourse while infected; statutory 
prohibition, 1082 
treatment, compulsory; state law valid, 124 
WORDS AND PHRASES: “aiding or abetting 
= unlicensed person to practice optometry.” 


“penevolent association,” 57 
“charitable purposes, it 


“osteomyeiiiis,” 
“practice of medicine,” 1315 
“unprofessional conduct,” 257 
WORKMEN’S TION ACTS: medical 
fees; employee’s liability beyond allowance 
of commission, 59 
X-RAYS: See Malpractice, roentgen rays 


N. N. R.: See American Medical Association, 
New and Nonofficial Remedies; and under 
names = specific products as Anthralin; 
Menadion 

NAEGELE Pelvis : See Pelvis 

NAILS, avulsion, patient sensitive to sulfathia- 

zole {Darke} *403 
onycholysis, 13 
of toe nails, [Madden] *744 
subungual hematoma, [Siler] *410, (subun- 
gual abscess) *411, (discussion) 494 

NAPHTHOQUINONES Having Vitamin K ac- 
tivity See Menadione; Vitamin K 

NARC OTICS : See also Cannabis sativa; Mor- 
phine 


; Opium 
illegal ~ (Dr. Stahl) sentenced 


for, 6 
NARR go See Foundations 
NASAL: See Nose 


Sinusitis: See Sinusitis 
NASOPHARYNGITIS: See Colds 
NA-STIM, 1010—BI 
NATIONAL: See also American; Interma- 


tional; list of societies at end of letter S 
Archives (joint study of medical records), 


Broadcasting Co., youth problems on the air, 
6— 


Cancer Institute, (USPHS report) 522; (sur- 
vey of leukemia in physicians) 11 6—E 


Hygiene (research 


Defense : See Medicine and the War; World 
Wa 


r 
Education Association and A. M. A. joint 
committee, (report) 1273—08 


SUBJECT INDEX 


NATIONAL—Continued 
Foundation for Infantile Paralysis: See 
Foundations 


Health Councfl, (new officers) 939; (Bureau 
report) 127! 

Health Service (England) : 
Plan 

Health Survey, (diabetes in males) 1062—-E 

Institute of Health, (research report) 522 

Negro Health Week, 1003 

Noise Abatement Counctl, (awards) 1145 

Nursing Council for War Service, Inc., 582 

Physicians Committee, (propaganda against 
Wagner-Murray-Dingell bill) 99—E; (not 
affiliated with A. M. A.) [Bauer] 170—ab; 
(survey on what people think about medi- 
cine and the medical service) TO06—E; 1285 


See Beveridge 


Radium Commissfon, (control use of radon) 
316 
Research Council, (research grants in en- 
docrinology) 50; (recommendations restrict- 
- ing use of quinidine) 239; 1204—E; (re- 
search grants on sex and reproduction) 451; 
(decision on prescribing cream) 511—E; 
(Subcommittee on roentgen therapy of gas 
gangrene in war wounded) 651—E; (Sub- 
committee on Surgical Infections) [Meleney] 
*1023; (joint study of medical records) 
1067; (inadequate diets and nutritional 
deficiencies) 1137—E 
Safety Traffic contest winners, 1144 
Tuberculosis Association, (committees eval- 
uate diasone) [Barnwell] 385—C; (com- 
pounds isolated from tubercle bacillus given 
to Yale U.) 149 
War Formulary, England, 523 
NATUROPATHY, Lyncha A. Johnson, 1079—BI 
NAVY, UNITED STATES: See also Medicine 
and the War; World War II 
Army E Award: See Medicine and the War, 
U. S. Army-Navy E 
commander, Army general praises, 44; (cor- 
rection) 315 
Cross: See World War II, heroes 
electroencephalography in, [Schwab] 129—ab 
ensigns, modifies maximum age Mmit for ap- 
pointment, 1066 
lower requirements set by medical board, 655 
Medical Corps, women physicians in, (Bureau 
report) 1277— 
mobile Iaboratory to test diets, 43 
V-12 program, (makes new arrangements) 
57 ; (to be continued) 651—E; (in- 
struction in malaria) 654; (at Wayne U.) 
781; (selecting trainees for) 783; (over- 
crowding of the profession under) [Davison] 
*817; (number assigned under) [Fitts] 934 
—ab; (clinical evaluation of influenza vac- 
cination: Commission report) *982; [John- 
son] 995—ab; (depot hospital for emergency 
cases of) 1066; (Council report) 1301—O0S 
NEBRASKA medica! practice act and osteo- 
paths, [Covey] 997—a 
epee Farm Foundation, Ist 10 years, 45 


NECROPSY: See Autopsies 
NECROSIS: See Bones; Muscles; Tissue 
Culture, Needee Lactone, 


NEEDLES for introducing fascia in facial 
paralysis, [Hanrahan & Dandy] *1051 
NEGROES, canicola fever, [Tievsky] 1086—ab 
center for maternal care, Birmingham 513—E 
coronary arteriosclerosis fatal in young 

soldiers, [French & Dock] *1233 
Detroit riot, physician’s death involves mur- 
der charge in, 938 
infectious mononueleosis in, [Johnson] *1254 
— policy adopted at Sydenham Hos- 


181 
Notional Negro Health Week, 1003 
physicians, distribution in U. S. in 1942, 
{Cornely] *826 
physicians, graduate assembly, Texas, 788 
physicians in service, Army personals, 993 
physicians: Spingarm Medal to Dr. C. 
Drew, 1212 
NEISSERIA gonorrheae: 
intracellularis: See Meningococcus 
NEKO, germicidal claims, [ierien & Klauder] 
(Council report) *119 
NEOARSPHENAMINE, by organic 
acids, [McChesney] 1226—ab 
Treatment: See Frambesia 
NEOPLASMS: See Cancer; Sarcoma; Tumor; 
under region or organ affected 
NEOPRENE syringes, OPA new ceiling prices, 


See Gonococcus 


2% 
NEOSTIGMLNE, treatment of muscle spasm, 
{Trommer & Cohen] *1237 
NEO-SYNEPHRINE, Sympatol-Stearns, 988—E 
acute, sulfonamides for, [Gaal] 


chronic, potassium loss; muscular paralysts ; 
electrocardiogram, [Brown & others] #545 
edema in, diuretics indicated, 1093 
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NEPHROSIS: See Kidneys, disease 
NERVES: See also Nervous System; Neur— 
acoustic tumor, correct facial paralysis with 
fascia, replaces anastomosis, [Hanrahan & 
Dandy] *1051 
Anesthesia: See Anesthesia 
Block, Intercostal: See Anesthesia, inter- 
easeosis in leprosy, 118 
disorders in poliomyelitis: 
[Moldaver] 950—ab 
Electro Magnetic Nerve ree 1218—BI 
Excision: See also Neurosurger 
excision for pain after [White] 
32 


Facial: See Neuropathy 

grafts (frozen-dried), 1063—E 

impulses (afferent 
[Phemister] 1157—ab 

impulses, transmission and acetylcholine, 37 


injuries, [Siler] *410; 
injuries from bite of 


optic disk, atrophy tumor, 
[Puig Solanes] 65—ab 


optic neuritis, nicotinic acid for, [Barrene- 
chea] 13 


Kenny concept, 


in shock, 


494 


optic symptoms fn malaria, 742 

Paralysis: See aralysis 

Reflex: Se Refle 

roots, disease, [Baker] 535 


regeneration, sulfonamides effect on, [Ham- 
26—ab 


mond] 
Sciatic: See 


suture (plasma aory a peripheral nerve, 512 


Transplantation : See Nerves grafting 
NERVOUS SYSTEM: See also Brain ; Ganglion ; 
Nervous System, Sympathetic; 
Spinal Cord 
autonomic, in thermal anhidrosis, [Wolkin & 

others] *482; [ aaa Silverman & Powell, 

Blank] 1152— 
central, Bai to spread of poliomyelitis 

in, [Faber] 390—ab 
Disease: See also Encephalitis; Encephalo- 

myelitis ; ae: etc 


factor in shock, [Eversole] 1014—ab 
Surgery "See Neurosurgery 
Syphilis: See Neurosyphilis 


viruses, similarities, 1064—E 
mag SYSTEM, SYMPATHETIC: See also 
an 
infiltration in traumas, 
Kozlowski] 
interrupt fibers to local pain after 
amputation, [White] *1033 
NETEERLANDS, forced labor in Germany med- 
ical'y neglected, 655 
substandard diet in, 1140 
——— MAX, dedicate Medical Record 


to, 
NEURECTOMY: See Nerves, excision 
NEURITIS of Noninfectious Origin: See Neu- 
ropathy 
Optic: See Nerves, optic 
Sciatic: See Sciatica 
NEUROFIBROMA, cutaneous flat (café au lait 
spots) ; relation to Albright syndrome? 330 
NEUROLOGY: See also Ganglion; Nerves; 
Nervous System; Neuro— 
hospital for Canadian troops in Britain, 1004 
Surgery in: See Neurosurgery 
NEUROMAS after amputation; mechanism; sur- 
gery, [White] *1030, *103 
NEUROPATHY, localized, of shoulder girdle 
in enlisted men, [Spillane] 196—ab 
of facial nerve (Bell’s palsy), cradling-rubber 
band tension-hook for, [Dahlberg] *5 
of facial nerve, needles to introduce fascia, 
{Hanrahan & Dandy] 1 
NEUROPSYCHIATRY: See also Psychiatry 
a Selectee Index, [Weider & others] 


disorders, care of recruits with, (Circular let- 
ter no. 194) 100; (discharges 
Frankel’s technic for selecting recruits, 300 


[Bratek- 


—E 
Menninger (W. C.) appointed chief, 101 
NEUROSURGERY: See also Brain surgery; 
Ganglion; Nerves, excision; Neuromas: 
Spinothalamic Tract ; Sympathectomy 
American Board of Neurological Surgery, 1214 
Journal of Neurosurgery, Harvey Cushing 
Society publishes, 661 
NEUROSYPHILIS: See also Dementia Paralytica 
protein in spinal fluid in, 267 
NEUROVASCULAR corn, [Montgomery & Mont- 
gomery} *757 


NEUTROPENIA: See Agranulocytosis, Acute 
NEVUS of foot, [Nomland] *750 
NEW AND NONOFFICIAL REMEDIES: See 


American Medical Association; under names 
of drugs as Menadione; Octofollin 
NEW ARS Medicai Center and Tufts, 


Prog #823 
Obstetrical and Gynecological Society, 48 


—OS 
“necessaries of life,” 597 
N 
Committee for 
fund in psychosomatic medicine), 1214 
Conference on Medical Service, (program) 
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NEW YORK: See also Columbia 
Academy of Medicine, (forum for clinical re- 


search) 248; (symposium on American and 
Soviet blood and plasma banks) 377; 
(Charles Mayer Fellowships) 378; (co- 


operative conference on convalescence and 
rehabilitation) 1072 

Conference of New York Tuberculosis and 
Health Association, 181 

Diabetes Association, 450 

Medical College, (establishes teaching affilia- 
tion with City Hospital) 1072; (research 
grant from Anaconda in industrial medicine) 
1144 


Medical Society of County of, (14 point pro- 
gram) 377; (protests compensation charges) 
938 


University, (dentists create research fund 
to study mouth diseases) 313; (honors 
L. N. Littauer) 377 
Welfare Council, (reorganized) 787 
NEW ZEALAND, state medicine — in, “452 
NEWBORN: See Infants, Newbor 
NEWCASTLE disease of fowls, 
tion with virus, [Burnet] 605— 
NEWCOMER method to detect blood anuted with 


human infee- 


water, 543 

NEWSPAPERS: See also Journals 

World Herald, finances children’s hospital, 

Omaha, 114 

NICHOL’S Long Life for Health, 

NICHOLAS-Favre-Durand Disease: 
ogranuloma, Venereal 

NICOTINAMIDE: See Acid, nicotinic 

NICOTINE, sublingual use, [Walton] *140 

NICOTINIC ACID: See Acid 

NIELSEN-Schafer method: See Resuscitation 

NIGHT women war workers, [Kronen- 
berg] * 

9-9-9 een: See Interns and Internships 

NIPPLES, watery discharge from, usually Que 
to intraductal papilloma, 1320 

NITROGEN metabolism abnormal 
[Taylor] 602——ab 

metabolism in hyperthyroidism, [Puppel] 802 
ab 


458—BI 
See Lymph- 


in burns, 


metabolism in postoperative hypoproteinemia, 
{Rasmussen & others] *358 
NITROGLYCERIN: See Glyceryl trinitrate 
[Smith] 19 
NOISE, Council awards, 
1145 
NOMA: See Stomatitis, gangrenous 
NOMENCLATURE: See Terminology 
NORTH AFRICA: See Africa 
War in: See World War Il 
NORTHERN Tri-State Medical Association, _ 
NORTON, W. W., & Co., establishes award o 
medical books for laity, 1003 
NORWAY, medical changes ia, 725 
NORWICH Laxative Cold Tablets, 459—BI 
NOSE: See also Otorhinolaryngology 
Accessory Sinuses: See Sinusitis, Nasal 
cleansing method in — rhinitis, 813 
Colds: See Colds; Rhinit 
dcformities, resin for, [Sweezey] 
1016—ab 
NOSTRUMS: See under names of specific nos- 
trums and diseases 
NOVOCAIN: See Procaine Hydrochloride 
NOXZEMA cream soap, germicidal tests, [Mor- 
ton & Klauder] (Council report), #1199 
NUFFIELD Foundation: See Foundations 


NURITO, 1009—BI 
NURSES: See also Nursing 
Army: See Medicine post the War, nurses; 


World War Il, nurses 
Flight: See Aviation 
Heroic Action: See World War II, heroes 
home, South Carolina Medical Society buys 
house for, 724 
Inter-American, training program, 167 
Killed in Action: See World War II, heroes: 


nurses 
Navy: See Medicine and the War, nurses; 
World War II, nurses 


number of student, graduate, practical nurses, 
nurses’ aides in approved hospitals, *8438 
participating in EMIC program, 236—-E; 244 
OS; [Eliot] *834 
Prisoners of War: See World War IU, pris- 
oners 
registration (national) postponed, 167 
supply, shortage in Palestine, 184 
training program, (Bureau report) 1281—0O8 
tuberculosis in, prevention, England, 251 
U. 8S. Cadet Corps: See Medicine and the 
far 
NURSING: See also Medicine and i. War, 
nurses: Nurses: World War If, nurse 
Royal College of, reforms; gedaan 
pay for training, 330 
schools in approved hospitals, 
schools, 
sota, 
NUTRITION : See also Diet; Food ; 
infants, Vitamins 
A. A. ouncils on Foods and: See 


#840; ®R48 
rural hospital experience at Minne- 


Famine ; 


American Association 
aspects of convalescent care, ‘Committee re- 
port, [Peters & Elman] *1206 


SUBJECT INDEX 


NUTRITION—Continued 

deficiencies and inadequate diets in U. S., 
1137—E; (federal bills on) 1281—0S 

deficiencies in diet and poliomyelitis, 986—E 

deficiencies; pellagra, anemia, 
sprue, [Harris] 467—ab 

deficiencies, substandard diet in Netherlands, 
114 


Edema: See Edema, nutritional 

Foundation, (research grants) 1214 

Great Britain’s health, 379 

Hanpeoox or Nutrition, 366—E; (Council 
report) 1270—OS 

in enemy occupied Europe, 251 

in Puerto Rico, 513-——-E 

lecture on, Wis., 

low cost collective feeding, Brazil, 1076 

professorship created at Yale, 585 

treatment of wounded, [Hoxworth] *483 

value of butter fat, vegetable oils and oleo- 
margarines, [Boutwell] 806—ab 

values of food, (Bureau report on ee 
bills) 1281—0O8 

value of oysters, [Bryan] 599—ab 

value of potato vs. wheat, [Chick] 538—ab 

value of soy bean, [White & Sayers] 730—C 

NU-YORKERS’ Infra-Red Scalp Cap; Infra- 

Ked Beauty Mask, 666—BI 


OBESITY claims: Cal-Par (Dr. 
Day Reducing Plan), 594—BI 
claims: Effervescent Kruschen Salts, 458-—BI 
claims: Vitalix Reducing Plan, 666—--BI 
coronary arteriosclerosis fatal young 
soldiers, [French & Dock] *123 
treatment, amphetamine sulfate, 


Parrish’s 7 


[Kalb] 128 


OBITUARIES: See List of Deaths at end of 
etter D 
OBSTETRICIANS, Royal College of, lectureship 
on sterility, 182 
OBSTETRICS: See also Abortion; 
Section; Labor 
American Board of, (examinations) 249 
Anesthesia in: See Anesthesia 
Argentine Congress of, (5th) 52 
Care of Wives of Enlisted Men: 
gency Maternity and Infant Care 
economics of: fees, [Laux] *1054 
fees allowable under EMIC plan, yy 174 
—ab; [Bierring] l176—ab; 236—E; 242 


Cesarean 


See Emer- 


—OS 
New England Society, 48 


OCCUPATIONAL Dermatoses: See Industrial 


Dermatoses 

Disease: See Industrial Diseases 

therapists, number in approved hospitals, 
#849; 925--E 


therapists, orientation course for, 654 
ancy A. M. A. Manual of, (report) 1268 


—OS 
therapy exhibition in war and peace, 1067 
therapy for men disfigured by war injuries, 


therapy schools approved by A. M. A., *917; 
(Council report) 
OCEAN Climate: See Thalassotherapy 
OCTOFOLLIN, N. N. R., (description) 647; 
(Schieffelin) 647 
OCULAR Symptoms; Test: 
O'’DARA, 1010—BI 
OFFICE of Civilian Defense: 
cine and the War, OCD 
of Procurement and Assignment Service: See 
Medicine and the War, Procurement and 
Assignment Service 
Workers: See Industrial Health 
OFFICERS, Medical: See Medicine oo the 
War, medical officers; World War 
of M. See American Medical 


See Eyes; Vision 
See under Medi- 


OGLETHORPE University School of Medicine, 
Council report) 1302—O0S 
10: See also Cleveland 
Governor’s Committee on Mental Health Pro- 
gram for Ohio, 248; 586 
OIDIUM albicans: See Moniliasis 
OIL: See also Olive Oil 
Aspiration into Lungs: See Pneumonia, lipid 
Iodized: See lodized Oi 
occupational dermatitis from, [Klauder] 463 
ab 
vegetable, erythrocyte onee from ingesting, 
{Johnson & 
vegetable, alue, 806 -ab 
OINTMENT : ies under specifiC names as 
Sulfathiazole 
iE: See also Life duration; Physicians, 


diseases and care of aged, speciqg) investiga- 
tion, Ergland, 1075 

psychometric study, 444—-E 

psychosis (post-traumatic) in, sex hormones 
in, [Cogswell] 59 

“senile waris,”’ senile keratoses or seborrheic 


keratoses, 2 
OLECRANON: See Elbow 


J. A. M. A. 
April 29, 1944 
OLEOMARGARINE, comparative food value, 
{Boutwell] 806—ab 
OLIGEMIA: See Blood volume 
OLIVE soap, germicidal [Morton & 
Klauder] report) *1196 
OMEGA. Oil, -BI 
OMNADIN fever in eye diseases, 
MPH + t: See Hernia, umbilical 
ONYCHOLYSIS: See Nails 
OOPHORECTOMY: See Ovary excision 
OPERATIONS: See Surgery; Medicolegal Ab- 
stracts at end of letter M:; under names 
of specific organs and diseases 
Illegal: See Abortion, criminal 
OPHTHALMIA, Gonorrheal: See Conjunctivitis, 
gonococcic 
Neonatorum: See Conjunctivitis, infectious, 
Se diphtheria antiserum to induce 
ordes 
OPHTHALMOLOGY : See also Eyes; Vision; 
Board of, (examinations) 788 
Association for Research in. (meeting) 379 
chemotherapy in, {Heath] *152 
fever therapy in, [Cordes] *14 
graduate course, (Calif.) 179 
optical advisory board appointed by U. S. 
Army? 1138 
research, Curran fund for, 376 
Virginia Society of, 121 . 
, survey on what peo- 
ple think about medicine, 7O06—E; 1285 


OPIUM: See also Morphine; Narcotics 
ban by British government in Far East ‘ 
also by Chinese, 117 


control will be required in postwar Europe, 


OPTIC: See also Eyes 


Atrophy: See hasten, optic 
Drop, 1010—BI 
Neuritis: See Nerves, optic 


METRY, American Optometric Association 
and A. M. A., 12983—0S; 1303—OS 

optometrists as ‘commissioned medical officers, 
federal! bill pending, 1282-——0 


Practice Acts: Medicolegal Abstracts at 


vaccines for work- 

ers, [McGee & others] *5 

ORBIT abscess, sulfonamides (Heath] *153 

fracture, traumatic enophthalmos result of, 

[Pfeiffer] 599—ab 

ORCHIECTOMY: See Castration; 
cision 

ORGANIZED Medicine: See American Medical 
Association; Societies, Medical 

ORGANS: See Viscera 


Testis ex- 


ORIENT: See also China 
crime and psychoses in hemp smokers, [Bou- 
quet}) 1010—C 
OROYA FEVER, treatment, immune serum, 
|{Howe] 60—ab 


ORTHOPEDICS, coordinate physical and sur- 

gical therapy: Technical — 210, 780 
derivation of the word, 143- 

conference, Mitchell “Field, Ba 


Hospitals: 


See Hospitals 
American Academy of, (exhibit) 
ORTHOPSYCHLATRY, American Association, 


ORTHOPTICS, American Orthoptic 
(examinations) 1074 
treatment in strabismus, [Prangen] 670—ab 
OSGOOD, ROBERT B., Archives of Surgery 
honors, 1264—-OS 
OSTEITiS fibrosa cystica (Albright’s disease), 
café au lait spots any relation to? 330 
OSTEOARTHRITIS, treatment: 
tions, [Gorrell] 1014—ab 
OSTEOMYELITIS: See also Medicclegal Ab- 
stracts at end of letter M 
[Siler] *411; (discussion) 494 
chronic, sulfonamides for, [Key] 950—ab 
staphylococcic, penicillin for, [Ericksen] #1053 
treatment, penicillin, [Da Hobby] 
*611L; {Bloomfield & others] * 
OSTEOPATHS, Nebraska Medical A Act 
and, [Covey] 997—-ab 


Council, 


procaine injec- 


petition for ‘health officer appointment re- 
fused, W. Va., 314 


{ Binc 197— 
OSTEOSC LEROBIS “fragilis : 
OTITIS MEDIA: See also Mastoiditis 

acute, in children, [Latorre A.] 1018—ab 
treatment, sulfonamides, 1231 
OTOLARYNGOLOGY, American 
(examinations) 5 
British Association of Otolaryngologists, 452 
continuation course, Minn., 180 
graduate course (Calif.), 179 
refresher course at Illinois, 312 
Virginia Society of, 1 
OTORHINOLA ARY NGOLOGY, American Laryn- 
gological, Rhinological and Otological Sv- 
ciety, 116 


See Osteopetrosis 


Board of, 


end of letter M 
ORAL Cavity: See Mouth 
ORATION: See Lectures 
| 


124 
NuMBER 18 


VARY: See also Gonads; Ovulat 
androgen therapy, 804 
—a 
excision, surgical menopause and cardiac 
arrhythmia, 544 
insufficiency, 443—E 
roentgen irradiation (low dosage) in amenor- 
rhea, [Mazer] 531—ab 
OVEREXERTION: See Strain 
OVERWEIGHT: See > 
OVERWORK: ‘See Fat 
"[Thwaites Lastra] 66 


OVULATION: See also Ovum 
cease during pregnancy? 7 
date, detect with basal temperature graplis, 
[Tompkins] *698; 707—-E 
date, detect with potentials, 298—E 
secretory phase of endometrium and, 1232 
OVUM lives for only about 24 hours, 609 
OXFORD University: See University of Oxford 
OXIDATION, Penicillium secretes glucose oxi- 
dizing enzyme, 924—-E 
OXYGEN: See also Oxidation 
carbon dioxide to counteract effects, 


metabolic aspects of shock, 1134—E 
Quotient: See Metabolism, basal 
therapy, apparatus for giving 95 per cent 
oxygen, [Saklad & Burgess] *831 
therapy in electroshock, [Holovachka] 193 
—ab 
mer pe of lung edema, (reply) [Robertson] 
therapy of unconscious patient using B. L. B. 
face mask, 1020 
OXYURIASIS treatment, [El- 
liott] 326—ab 
— inspection ; food value, [Bryan] 599 
—a 
OZENA: 


phenothiazine, 


See Rhinitis, atrophic 
P 


PACIFIC, War in: See World War II 
PADGETT Fellowship: See Fellowships 
PAIN : See also Arthralgia; Headache ; Sciatica ; 
etc.; under names of specific organs and 
regions as Abdomen 
Burning: See Causalgia 
pericardial, 222—ab 
postoperative, in total pneumonectomy, 444 


*1111 
bers, 93-—ab 
See Anesthesia 
after amputation, [White] *1030 
Omega Oil, 1010—B 
procaine injections, [Gorrell] 1014 


in “renal 
receptors an 
Relief of: 
relief of, 
relief of, 
relief of, 
--ab 
threshold in man, 404—ab 
PAINTINGS: See Art; Physicians, avocations 
—— Conference of Children’s Doctors, 


foreign letters fromy 184 
zift to Soviet Russia, 184 
PALPATION methods to avoid hazards from 
fluoroscopy, 544 
PALSY, Bell’s: See Neuropathy of facial nerve 
Birth: See Paralysis, spastic 


Shaking: See Paralysis agitans 
PAN-AMERICAN: See also Inter-American; 
tin America 


— of National Directors of Health, 
1 


Sanitary Bureau, biostatistical and epidemio- 
ae information, 116; (monthly bulletin) 
121 

— on Neuropsychiatry for 1944 postponed, 


PANCREAS: See also Diabetes Mellitus 
cancer (islet ceil), hyperinsulinism from, 
alloxan for, [Brunschwig & others] *212 
cancer, venous thrombosis as diagnostic sign, 
[Cooper] 1159—ab 
excisioy for islet cell adenoma causing hyper- 
insulinism, [Priestley] 1316—ab 
growth accelerating protein, [White & Sayers] 
30-—-C 
inflammation (acute), electrocardiogram in, 
[Gubner] 
insuloma diabetogenic pitu- 
ry extract effect o nn] 802—ab 
See Insulin; and subheads 
under Pancreas 
PANCREATECTOMY: See Pancreas excision 
PANCREATITIS: See Pancreas inflammation 
PANDICULATOR, “height increasing’ scheme 
of David B. Cropp, 1151—BI 
PANNICULITIS resembling scleroderma, 1094 
PAPAYA Syrup, 
PAPER: See also New 
cups and containers, Seer ratings, 655 
oe and medical publications, England, 
1 


waste paper drive, appeal to hospitals and 
physicians, 930 
PAPILLOMA, intraductal, 
from nipple, 1320 


watery discharge 


SUBJECT INDEX 


PARA-AMINOBENZOIC Acid: See Acid, p- 


aminobenzoic 
PARALYSIS: See also Medicolegal Abstracts 
at end of letter M 


agitans, glutamic hydrochloride 676 
Bell’s: See Neuropathy of facial n 

General: See Dementia Paralytica 
Infantile: See Poliomye 
muscular, in nepheitin, 


#545 
of Bladder: See Bladder 
spasiic, clinic for children, D. Cc., 114 
spastic, therapy at spas, Smith 
roo 5 
PARASITES, Intestinal: 
PARATHYROID 
[Crabb] 262— 
(idiopathic) with monili- 
asis, [Sutphin] 1225—ab 
insufficiency, electroencephalograms in, [Odo- 
riz 3—ab 
PARATYPHOID, 
vices to include, h 
vaccine (multiple), Germany, 1140 
PAREDRINOL: See Pholedrine 
PARENTHOOD; Parents: See Contraception; 
Maternity; Paternity 
PARESIS: See Dementia Paralytica 
PARKINSON-Wolff-White Syndrome: See Wolff 
PARKINSONISM: See Paralysis agitans 
PARONYCHIA and felon, treatment, [Siler] 
#41 ; (discussion) 494 
of toe nails, [Madden] *744 
PAROTITIS, surgical, penicillin for, 


PARRISH’S (Dr.) 7 Day Reducing Plan (Cal- 
Par), 594—BI 

PARROTS: See Psittacosis 

PARTNERSHIP: See Medicolegal Abstracts at 


tis 
[Brown & others] 


See Intestines 


for peptic ulcer, 


identification, laboratory ser- 


[Dawson 


See Foundations 
PASTEUR Treatment: See Rabies 
PATENT MEDICINES: See Nostrums (cross 
reference) 
PATERNITY: See also Maternity 
Schatkin’s PATERNITY PROCEED- 
INGS, 
PATHOLOGIBTS. American 
(cancels meeting) 521 
Texas Society of, resolution on _ teaching 
technologists, 586 
PATHOLOGY: See also Disease 
Ariay Institute of, 709—E; [Karsner] *710 
. Fulbright professorship endowed at Baylor, 


587; 659 
at war, 709—E; [Karsner] *710 
PATIENTS: See also Disease ; Medical Service; 
Surgery; under names of specitic disease 


Association of, 


Convalescent: See Convalescence and Con- 
valescents 
Hospital: See Hospitals, patients 


of physicians in service; when the doctor re- 
turns home, ethics involved, (Judicial Coun- 
cil report) 1300—0OS 
Record: See Medical Records 
Transport of: See Ambulances; Hospital ship 
PAULLIN, JAMES E., A. M. A. president, 


104—-ab 
PEACHES, Libby’s Brand Homogenized, 985 
PEATS, medical use, [Singer] *431 
ieee | 3 as blood substitute in shock, [Scott] 
97—ab 


parenteral use, [Bradasch] 1015—ab 
PEDIATRICS: See also Children; Infants; and 
under names of specific disease 
American Academy of, sponsors meeting on 
C program, 1273—OS; 1278—0s 
American Board of, 50; (approves 9-month 
graduate training; new officers) 115; (ex- 
aminations) 1144 
conference program, Tex., 1002 
Lipschutz memorial fund, 1072 
Jedical Care for Children of Service Men 
; EMIC): See Emergency Maternity and In- 
ant 


Care 
Palestine Conference of Children’s Doctors, 
184 


research professorship at Buffalo, 1213 
PEDICULGCSIS: See Lice 
PELLAGRA involving feet, [Madden] *746 
pernicious anemia and sprue allied nutritional 
diseases, [Harris] 467—ab 
PELOIDS, [Singer] *431 
PELVIOSCOPE: See under Pelvis 
PELVIS: See also Hip; Pubic Bone 
Naegele, or obliquely ovate, [Thoms] *294 
pelvioscope method of uterine suspension, 
{Harrell} 125—ab 
PEMPHIGUS-like reaction, after sulfamerazine, 
[Kasselberg] (correction) 1 
PENICILLIN, assay (cup), [Foster] 1158—ab 
Rockefeller Foundation grant, 
1 


4 
calcium salt of, [Herrell] *622; a 
chemotherapeutic agent, { Dawson] 389—ab 
effect 2 vitro) on gonococci, [Cohn & Seijo] 
125 
H. W.), expert to help Russia, 790 
219—C 
production 
production increased by 
culture medium, 605—ab 


1355 


PENICILLIN—Continued 
production, England, 1004 
research, grant for, 1143 
research, Nuffield Provincial Hospitals Trust, 


Royal Society of Medicine discusses, 117 
sodium salt of, dosage; routes; technic, 
{Herrell] *622: 798—a 

standards for 378 

opluthalmia in newborn, available, 


supply, civilian use, 1258—E 

toxicity, [Ham 

treatment, clinical study, 198—ab 

——— clinical use; routes; dosage; tech- 

[Dawson & Hobby] *611; [Bloomfield 

treatment, continuous intravenous drip, [Her- 
rell] *624 

treatment of amebic abscess of liv with 
empyema thoracis, [Noth & Hirshfeld} *643 

treatment of cellulitis of mouth, [Herrell] 
1316—ab 


treatment of eye infections, [von Sallmann] 
1084—ab 


treatment of eye injury, [Heath] *153 

treatment of gas gangrene with fracture, 
[McKnight & others] *360 - 

treatment of gonorrhea in the Army, [Turner 
& Sternberg] *136 

— of intracranial infections, [Evans] 


treatment of osteomyelitis and septicemia, 
{Ericksen] *1053 

treatment of relapsing fever, 99—-E 

treatment of resistant gonorrhea: 
Bulletin no. 16, 991 

treatment of sulfonamide resistant gonococcic 
infections in women, [Cohn & others] *1124 

treatment of surgical infections, difficulty in 


Technical 


evaluating, [Meleney] *1021 
treatment, plus blood plasma, not incom- 
patible, 954 


treatment plus heparin in subacute bacterial 

endocarditis, [Loewe & others] 
treatment, possible relapse after, [Hough] 
188— 


ys nod used under enemy fire on Sicilian 
ache 
WPB Penicillin Producers Industry Advisory 
Committee, 1140 
PENICILLIUM: See also Penicillin 
notatum, bacteriostatic glucose oxidizing en- 
secreted by, 924— 
PENIS, in coitus in dogs and man, 
267: (Walter, Anmuth] 
Peyronie’s disease, [D’Abreu] 605— 
swollen, zinc for, allison) 


traumatic avulsion of skin by farm machin- 
ery, udd] 125—ab 
PENTOTHAL Sodium: See under Anesthesia 
PEOPLE: See Population; Public Opinion 
PEPTIC ULCER, chronic, and poorly balanced 
and deficient diet, [Riggs & others] *639 
duodenal concomitant in twins, {McHardy & 
50% 
hemorrhage from? 1163 
hemorrhage in gastric and duodenal ulcer, 
Meulengracht feeding, 127-—ab 
in armed forces, [Kirk] 259—ab 
perforated, late results, [Wakeley] 
roentgen aspects of ulcerative esophagitis, 
[Paul] 392—ab 
surgical treatment of niche-forming  uleer, 
[Siebner] 3827—ab 
eee. parathyroid hormone, [Crabb] 262 
—a 


treatment, posterior pituitary, [Metz] 467—ab 
PERFORATION : See under specific organ, re- 
. gion or disease as Intestines; Peptic Ulcer}; 


Rectum 
PERICARDIUM, pain, 222—ab 


PERIODICALS: See Journals 
PERIOSTEUM, sarcoma, [Meyerding] *228 


PERITONEUM: See Hernia, umbilical; Pneu- 
moperitoneum 
Inflammation: See Peritonitis 


PERITONITIS, acute, due 
abscess of liver, [Jorge] 539— 
PERNICIOUS Anemia: See Anemia, Pernicious 
PERNIO, [Nomland] *749 
PEROXIDE: See Zine peroxide 
PERSONALITY: See also Behavior 
ot organic unity and 
icine, [Draper] *769 
and, 
pergenes adjustment courses for enlisted men, 
1 


PERSPIRATION: See Sweat 

PES Planus: See Foot, flatfoot 

PETHIDINE: See Demerol 

PETIT Mal: See Epilepsy 

PETRARCA, FRANK J., Medal of Honor to, 


3 
PETROLATUM: See also Burns, treatment 
Form Aid Cream, 593—BI 
PETROLEUM PRODUCTS: See under specific 
names as Benzene; Gasoline 

PEYRONIE’S Disease: See Penis 
PHAGOCYTES functions, variations in, 1203—E 
PHANTOM Limb: See Amputation 


to acute amebic 
ab 


| 
end of letter M 
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orn why tain products not stand 
” Tsmith *4 
manufacture (wartime), 300—E; 
6 J 


— Plants: See Plants 
‘arcity in Belgium, 516 
PHARMA CISTS: See also Pharm 
arrested in drug sale to enable cone "Seattecs 
to evade 1000 
umber in approved hospitals, *849; 925—E 
PHARMAC COLOGY: See also Drugs 
= Fellowship established at Stanford, 


PHARMACOPEIA: See also 
U. S., drugs in N . R., Council's 
work, [Smith] * 
U. S., standards for penicillin, 378 
U. S., vitamin mixtures; Hexavitamin; Tri- 
asyn B, 989—E 
PHARMACY: See also Apothecary 
M. Council on: See American Medical 
“Association 
in Department of Army, (re- 
yort) 1277— 
future of, Sir , Dale discusses effect of 
ew discoveries, 790 
publie health and, N. ¥. C., 1001 
Remington's PRACTICE OF PHARMACY, transfer 
copyright, 7 
teaching standards: reject acceleration per- 
pon a in 24 months, —E 
PHARYNG in scarlet fever, streptocoect 
types {Hamburger & others] *564 
nec penicillin for, & Hobby] 


in, 


postnasal, atropine sulfate for, 610 
PHENOBARBITAL, compressed tablets, N. N. 
R., (Buffington’s) 1255 
PHENOL: See Medicolegal Abstracts at end of 
tte 


letter 
PHENOTHIAZINE in helminthiasis, [Elliott] 


PHENYL See Sty 
PHE NYTOIN Sodium: See 
sodium 
PHI “BETA Pi Lecture: 
Delta Epsilon Lecture See Lectures 
PHLEBITIS: See hlebitis 
PHL See Throinbosis, venous 
PHLEGMON: See Knee 
PHOLEDRINE (paredrinol or veritol) prevents 
circulatory collapse in spinal anesthesia, 
[Passler] 197—ab 
PHOSPHATASE in Blood: See Blood 
PHOSPHATES, add to culture medium for peni- 
[Challinor] 605—ab 
ect of buffer solutions on human body, 


PHOSPHORUS, metabolism in hyperthyroidism, 
— of feeding phosphorus, [Puppel] 802 


See Lectures 


metabriiam in rheumatoid arthritis, [Ropes] 
261— 

for polycythemia vera, [Nagel] 
398 


radioactive, half-life of, [Reinhard] 735—ab 
treatment: hematologic complica- 
tions, [Hempelmann] 735—ab 
PHOTOGRAPHY: See also Moving Pictures 


World War II, medical history recorded with, 
166 
PHOTOSYNTHESIS: See Chlorophyll 
of buffer solutions on 
h 
PHTHALYLSULFATHIAZOLE as intestinal anti- 
septic, [Poth] 195—ab 
experimental evaluation, [K‘rchhof] 326—ab 
treatrent in Shigellosis, [Hardy & Watt] 
PHYSICAL DEFECTS: See Crippled; Handi- 
capped; Physical Fitness 
of Registrants, Soldiers, etc.: See Medicine 
the War, physical defects 
PHYS!CAL EFFICIENCY: See Physical Fitness 
PHYSICAL EXAMINATIONS: See also Physical 
Defects; Medicolegal Abstracts at end of 
letter M 
one Selectee Index, [Weider & others] 
= Psy reports to school supt. for those 
o Arizona, [Morrow] 731—C 
See Industrial nb 
weneenee for admission to armed services 
nnot be reduc 
PHYSIC AL, EXERCISE ; meri See Ef- 
fort; Exercise; Stra 
PHYSICAL for trainees under 
PHYSICAL MEDICINE: See also Physical 


Therapy 
center, Piersol (G. M.), heads new program, 
PHYSICAL REHABILITATION : See Rehabilita- 


tion 
PHYSICAL STRAIN: See Strain 
PHYSICAL THERAPY: See also Diathermy; 
Radiotherapy; Radium; Roentgenotherapy ; 
Ultraviolet Rays; ete. Rd names of 
specific dise 
A. M. A. Council on: See yn Medical 
UAL of, (report) 


M. 12638—-OS 
gifts advancing, 1257—E; 1311 


SUBJECT INDEX 


PHYSICAL THERAPY—Continued 
appointments, Ind., 
school opened at McGill University, 452 
/_ in approved hospitals, 


technicians: schools approved by A, M. A. 
*918; (Council report) 13 0 
PHYSICALLY HANDICAPPED: 


app 
PHYSICIANS: See also Economics, 
Medical Jurisprudence; Medical 

Surgeons; etc. 

en: See Physicians, foreign 

American College of Chest Pupsitene. (meet- 
ings) 1005 

American College of, (graduate courses) 788 

American College of, Wartime Graduate Medi- 
cal Meetings: See Education, Medical, war- 
t 


me 
American, serving in nae Pacific, England, 
drivers and, (Committee 
0 
riving bs physician himself, 
‘ommittee report) 1292—OS 
avocations, art exhibit, (Texas) 115; — 
can Physicians’ Art ss’n 
“Caswell’s First Citizen Dr. Malloy,” a3 
Coen, insnect National Naval Medical 
Cent 
See Medicine and 


Commissions (Military) : 
t 
committee appointed for fee schedule, Fla., 


See Handi- 


Medical ; 
Service ; 


Consulting : 
Courses for: 


See Consultation and Consultants 
See Education, Medical, gradu- 


ate 

Credentials: See Licensure 

Deaths: See also Deaths at end of letter D 

deaths (Dr. J. De Horatiis) involves murder 
charge in Detroit riot trial, 938 

1943, 36—E 

deaths, study by A. M. A. Bureau, (report) 
87—OS 

MEDICAL 


Direc 

Distinguished See Prizes; 

plan, message , Surgeon General, 
‘(McIntire & Kirk] #928 

EMIC program, qualifications for those par- 
ticipating, 236—E; 244—0S 

Education of: See Educ ation, Medical 

See Ethics, Medical 

Fees: See Fees 

Fellowships : See Fellowships 
“Flight”: See Aviation 

employment Bureau of Indian 
Affairs, (report) 1281—0S 

foreign, Latin American, as interns or resi- 


nts, *852 

“freedom of choice” of under Wagner-Mur- 
ray-Dingell bill, [Mannix] *572; 720—0OS 

Graduate Courses ; Work: See Education, 

, graduate 

Graduate Work: See Education, Medical, 
graduate 

Heroes: See World War Il, heroes 

eee Discharged: See Medicine and the 

War, physicians 

Hospitals 

Impostors Preying on: See Impo 

n Industrial Practice: See Secoctetat Health 

Fees; Medical Service, salaried 

neome Tax: See Tax 

ndustrial: See Industrial Health 

M. A., percentage receiving, 


Lectures honoring: See Lec 
leukemia in, National Rows ‘institute survey, 
1136—E 


Licensing: See Licen 
Martyrs: See Martyrs 


Medals for: See Prizes 

Medical Responsibility: Medical Juris- 
prudence; Medicolegal Abstracts at end of 
letter M 

Memorial: See also Lectures ; 
Physicians, monument; Prizes 

memorial, Liberty ship ‘named for, (Harvey 
Cushing) 113; (Nathan 8S. Davis) 365—E 

memorial: Southard children’s clinic, 180 

ere: See Medicine and the War; World 


See World War II, heroes 

Mobilization: See Medicine and the War 

Monument: also subhead: Memorial 

monument, Dr. Rosalie 8S. Morton presents to 
Lynchburg, Va., 37 

mutual aid for, 

National Physicians Committee, (propaganda 
against Wagner-Murray- Dingell bill) 99—E; 
(not affiliated with A. 


Missing in Action: 


medicine and medical service) 706—E; 

1285—OS 

Negligence of: See ‘Malpractice’ under 
Medicolegal Abstracts at end = letter M 

Negro: See Negroes, physician 

Office of Procurement and Restemaniat of: See 
Medicine and the War 

opinion on medical sarvies plans (prepaid), 
706—E 


April 29, 1944 
Ks inaugurates short wave radio broadcasts 
o those overseas, 
Patients of: See Patients 
Payment of: See Fees; Medical Service, 
salaried; Wages 
Portraits: See Portraits (cross reference) 
Positions Open: See also Physicians, foreign 
positions open, 11 
(U. S. P. H. S. 
Postwar Location: See Phy 
Physicians, relocation 
practice limited to 
practice, former of in ser 


sicians, practice; 


practice, 
member 
practice, postwar location and relocation in- 
formation A. M. A. headquarters, 

4 


pomsmee emergency funds to aid 


447—OS ; 

practice, postwar needs, send questionnaire 
on, 447—OS; 784—0S 

practice, postwar locations ; graduate work 
after the 


war, [Johnson] 108—ab ; [Davison] 
*816; (Council report) 1302—0OS 


practice, postwar —— vs. general 
practice, [Davison] *818 
and women employees, [Hessel- 


practicing, 
tine] * 

practicing civilian, may obtain Army patients 
records, 51 

Prescriptions: See Prescriptions 

Prisoners of War: ~ World War Il 


Prizes for: See 

Procurement one See Medicine 
and the Wa 

Relocation: See also Physicians, 

location; Physicians, practice 


relocation, [Lapham] 11 
relocation and _ location, 


postwar 


a 
committee defines, 
4 
relocation and temporary license, (Fla.) 9 
relocation, federal funds for, 238; [Holloway] 
998—ab; 1279—OS 
relocation of those honorably discharged, 
Veterans Employment Service, 102 
relocation, statistics, 1260 
Repatriated: See World War II, prisoners 
Resident: See Residents and Residencies 
role in kidnapping Sun Yat-Sen, 443—E 
Royal College of, (elections) 116 
send oh fat to Arizona school supt., [Mor- 
Cc 
Specialization: See Specialists; Specialization 
subject stabilization program 
16 


by WMC 
Supply: See also Physicians, relocation 
supply, conmuastes in need of, 940; (apply 
to U, P. H. 8S.) 1068; 1210 
supply, deutsthedtion and the war, 163—E 
supply, ition of Negro. physicians, 


[Cornely] #826 
supply a civilians, [Stone] 934—ab 
supply, hospitals -t0 lose more for war ser- 
vice, England, 589 
supply, Jan. 1, 1944 estimated to be 188,159, 


supply, number in World War Il, 

supply, needed war service, {Lull 
106-— [Diehl] 109—-ab 

supply, oe overcrowding under ASTP, 
[Davison] *817 

supply, neoadietien per physician in various 
countries, [Diehl] *820 

supply, shortage in Palestine, 184 

Swindling: See Impostors 

Testimony: See Evidence; Medicolegal Ab- 
stracts at — of letter M 

Thomas (F. W.) a Ge a spy, 658; 1000 

Turkish medical visitors to England, 736 


twins: Drs. McCreery honored, 451 
veteran, (honored, Phila.) 182; (Dr. Gibbs, 
97) 249; (Dr. Bruner) 314; (Dr. Reid and 


Dr. McCoy) 377; (Dr. Meyer, 90) 520; 
(Dr. Rivenburgh) 520; (Dr. 
87) 725: (Dr. Curry, '93) 937; (Dr. Erd- 
mann, 80) 1143 
Victory Tax Returns: See Tax 
War Service: See Medicine rr the War; 
World War Il 
waste paper drive appeal to, 930 
omen: See also Students, Medical 
women, Dr. Margaret Long honored, 312 
women, Dr. Sunners commissioned officer in 
SPARS, 515 
women, first go through training, 102 
women, in Medical Corps 4 Army and Navy, 


(Bureau report) 12 
PHYSIOLOGISTS, aviation, ‘te class) 101; 
(13th class) 1065 

PHYSIOTHERAPY: See Physical Therapy 

PHYSIQUE: See Constitution 

sulfate ead vomiting of preg- 
ancy, [Turnbull] 326—ab 

PICROTOXIN, sublingual use, [Walton] *142 

where gl : See Art; Moving Piciures; Photog- 


aphy 
PIGMENTATION : See Chromoblastomycosis; 
Retina ; n 
PIGS: See 
LES: See Memeeshehte (cross reference) 


PI 
PILLING, CHARLES J., death, 659 


Votume 124 
NuMBER 18 


PILOCARPINE sweating test, [Wolkin & others] 
[Miller, Silverman, Powell 


Bla 
PILONIDAL cysts and sinuses, treatment; 
closure, [Mutschmann & Mitchell] *30 
PILOTS: See Aviation 
GLAND, 


x-ray diagnosis of intra- 
ranial disease, 


[Schwartz] 1087—ab 
PINEE, 459—B 


PIN K EYE, Shipyard: See 
PINWORM Infection : See Oxyuriasis 
PITRESSiN-water test in I pg of epilepsy, 
wane 394—ab 
PITUITARY, anterior, diabetogenic extract in 
hyperinsulinism, [Conn] 802—ab 
Anterior-Pituitary Like : 
adotropins, chorionic 
disorders, lactation in men, 200 
disorders, precocious puberty at 17 months, 


See Gon- 


hypopituitarism, testosterone rubbed on skin 
for, [Hurxthal] 261— 
Posterior Injection: See also Pitressin 
a eee injection for peptic ulcer, [Metz] 
— irradiation (low dosage) in amenor- 
azer] 53l—a 

PLACEBO and cold vaccines in office workers, 
[McGee & others] *555 

PLACEMENT of Physicians: 
positions open; Physicians, 
war: Physicians, relocation 

PLACENTA previa and premature’ separation 
cause of {Torpin] *347 

PLAGUE, sylvatic, [Trufant] 325—ab 

PLANES: See Aviation 

PLANNED Parenthood: 

PLANNING Postwar: 
war planning 

PLANTAGO Seed: 


See Physicians, 
practice, post- 


See Contraception 
See World War II, post- 


See Psyllium Seed 
PLANTS: See also Chlorophyll; Pollen; Trees 
material, antitoxin in, 1L1I37—E 
medicinal garden, 
America, 661 
See under specific names as Barn- 


number increase, Central 


PLAQUE: 
hill; Elliott 
PLASMA: See subheads under Blood; Serum 
Donations; Transfusions: See Blood Trans- 


fusion 
PLASMOCHIN, effect on 
[Heimann] 63—ab 
PLASTER Bandages: 
Casts: See Casts 
PLASTIC Surgery: 
PLATELETS: See Purpura, thrombopenic 
PLATOONS, field hospital, use in advanced 
combat zones, [Hanser 
PLEURA epilepsy complicating 
pneumothorax, [Boza Mesa] 
fluid (recurrent bloody) with repeated escape 
and reabsorption in chest wall, 1164 
PLEU RISY, Purulent: See Empyem 
PLEXIGLASS for reconstructing skull defects, 
[Gurdjian] 604—ab 
PLOTZ Foundation: See Foundations 
PNEUMOCOCC ae antiserum (rabbit), N N. R., 


electrocardiogram, 
See Dressings 


See Surgery 


extrapleural 
1090—ab 


conjunctivitis, sulfonamides or tyrothricin for, 
[Heath] *153 

infections, penicillin rool [Dawson & Hobby] 
*611; [Ha 


geman] 7 
ot 


[ Loew 
PNEUMONEC TOMY : See Lungs, surgery 
PNEUMOCONIOSIS: See Pneumonoconiosis 
PNEUMONIA: See also Bronchopneumonia 
atypical, clinical, x-ray pathologic correlation, 
[Lusk] 1158—ab 


atypical, discover virus at Nationa! Institute 


ealth, 

atypical primary, at Jefferson Barracks, [van 
Ravenswaay & others] *1 

atypical primary in cats, 1134—E 

atypical primary, outbreak, [Young] 598—ab 

atypical primary, penicillin for, [Dawson & 
Hobby] *611 


atypical primary, treatment, (reply) [Krueger] 
4 
atypical, pseudo bronchiectasis after, [Blades] 


464—ab 
in shipbuilding industry, 778—E 
interstitial, roentgen therapy, [Oppenheimer] 


466+-ab 
lipid, x-ray mottling of lungs from iodized 
oil, 472 

mortality of {Tyson] * 


[Shone] 64—ab 
rheumatic, 805—ab; [Rich] 
b 


Treatment: See also under other subheads 
as Pneumonia, interstitial 
treatment, penicillin, [Dawson Hobby] 
*611; [Bloomfield & others] *6 
Virus: See Pneumonia, 
PNEUMONITIS: See Pneumonia 
PNEUMONOCONIOSIS, Chronic Interstitial: See 
Pneumonia, interstitia 
not a hazard from fiberglas [Hein] 187—C 
silicosis from wheat dust containing silica, 


silicotuberculosis, {Auerbach} 1223—ab 
PNEUMONOLYSIS: See Tuberculosis of Lung 


SUBJECT INDEX 


losis, [Rudman] 191— 
to explore multiple cysts, [Hol- 
rso 


ma 
effect of altitude on, [Todd] 


PNEUMOTHORAX, ARTIFICIAL: also 
Tuberculosis of Lung, artificial pneumo- 


thorax 
air embolism in, [Jacobs] 464—ab 
bilateral, [Crivellari] 539—ab 
extrapleural, pleural epilepsy complicates, 
[Boza Mesa] 1090—ab 


POISONING : See under names of specific sub- 
stances as Lead; Mercury; Morphine; tri- 
Nitrotolnene 

: See Food poisoning 
Industrial: See Industrial Dermatoses; In- 
dustrial Diseases 

atypical forms, [Strangmann] 

oaiine, with respiratory difficulty, tracheotomy 

in, [Galloway] (correction) 250 

case in new [Bierman & Piszczek] *296 

conference on, Okl 1214 

dietary deficiency and, 9 986—E 

epidemic in Argentina, study, [Vivoli] 264 

—a 

in 1942, Buenos Aires, 

muscle atrophy in, Spiegel) 1220—C 

life expectancy after, 6 

National "for Infantile Paralysis, 

pha Piersol heads physical medicine center) 
neuromuscular disorder: 

{Moldaver] 950— 
physiologic nonsense : 

spasm, 236—E 


Kenny concept, 


ab 
Kenny theory of muscle 


port of entry for, [Faber] 390—ab 

resistance to spread in central nervous system, 
[Faber] 390—ab 

ay eg sewage, flies or contact, [Ward 
& [Paul] 


nick] 596—C ; 

{Ma Howe] 1153—C 

treatment, immobilization, [Infante] 
395—a 

treatment. ecenetes therapy, [Smith & 
Crook] *50:! 

viruses, Pn ation of, 578—E 

POLLEN at Mitchell Field a Long Beach, 
[Singer & Phillips] * 


POLLY Rich Wheat 
POLYARTHRITIS: See Arthritis 
HEMIA vera, radioactive 
r, [Nagel] 398; empelmann] 735—a 
POLYPS, pone cancer develops from, [West- 
ues] 468—ab 
POLYURIA: See Diabetes Insipidus 
PON-TAM-PON and Glycerant, 1009—BI 
PONTES, ALVARO, visits London, 791 
POPLITEAL SPACE, cyst, [Burman] *29 
POPULATION: See ane Manpower; ublic 
Opinion; Rural population; Vital Statistics 
Royal Commission on, 1146 
labor force, [Hesseltine] 


See Lymphogranuloma, Vene- 


PORPHORILINOGEN : See Porphyria 
PORPHYRIA, acute, Watson-Schwartz test for 
urine porphobilinogen, [Nesbit] *286 

PORTER Lecture: See Lecture 
PORTRAITS: See Plaque (cross reference) ; 
under names of individuals as Dean; Gif- 
ford; Sachs; Woll; World War II, heroes 
Pun killed. in action 
POSITION : See Posture 
POSITIONS Open: See Physicians 
POSTAL Rates; Service: See Mail 
POSTGRADUATE Work: See Education, Medi- 
cal, graduat 
POSTMORTEM: See Autopsies 
Delivery: See Labor 
POSTOPERATIVE: See Surgery 
POSTPARTUM: See Labor; Puerperium 
POSTURE: See also Albuminuria, orthostatic 
during examination of heart, [Arenberg] 256 


—C; 1314— 
immobilization in poliomyelitis treatment, 
{Infante] 395—ab 
POSTWAR Planning: See Medical Service, 
planning postwar; World War II postwar or 
POTASSIUM acid phthalate, effect of buffer 
solutions on human body, 
bitartrate (not starch), surgical dusting 
powder, [Riordan] 320—C 
in "Blood See Blood 
jodide ‘in enteric coated pills, [Garfield] 807 


—a 
lees, in chronic arthritis, [Brown & others] 


[Potter] 
biopsy incomplete but not in- 
conclusive) [Means] 1081—C; [Rawson] 


—a 

POTATO vs. [Chick] 
538—ab 

POTENTIOMETER, vacuum tube, to detect exact 
time of ovulation potentials, 298—E 


POVERTY: See Medically Indigent 
POW-A-Tan Herb Tonic, 12 I 


D ; Milk 
PRACTITIONER : See Physicians, practi 
Illegal: See Licensure; Medical Practice 
Acts; under names of individuals 


thiocyanate goiter in hypertension, 
*568; (reply: 


wheat, nutritive value, 


1357 


PRECOCIOUS Puberty: See Adolescence 
PRECORDIA: See Pain, precordial 
PREGNANCY: See also Fetus; Impregnation; 
abor; Maternity; Obstetrics; Puerperal 
Infection; Puerperium; etc. 
blood in, plasma vitamin C levels, [Lund] 
531—ab 
Complications: See also Pregnancy syphilis 
complications affecting neonatal mortality, 
[Sage] *341; [Torpin] *350 
complications, diabetes mellitus, ae & 
others] *271; [Lavietes] 951— 
complications: nocturnal in 471; 
(replies) [Carney, Block] 
complications: thrombopenic purpura hemor- 


rhagica, splenectomy in, [Polowe] *771 
complications: tuberculosis, [Cutler] 1083 


basal temperature graphs, [Tomp- 
698; TO07T—E 

frogs being bred at will, [Coates 
man] 461—C 

diagnosis tests, practical, 398 

diagnosis tests, 2-6 hour, (Kupperman] 261 


—a 

diagnosis, 
kins] * 

diagnosis, 
& W 


diethylstilbestrol in large doses effect on, 
{Belonoschkin] 395—ab 

Extra-Uterine: See Medicolegal Abstracts at 
end of letter M 

industrial during, *696 

Interruption of: See Abo 

Multiple: See Superfetation “twins 

ovulation cease during? 70 

past term and giant ene {Torpin] *348 

precautions to prevent abortion, 268 

Protection from: See Contraception 

syphilis in, woman with negative Kahn re- 
ceive treatment? 382 

Toxemia of: See Eclampsia 

Urine: See Gonadotropins, chorion 

vitamin K given near term to prevent ‘Reet 
rhage in child, [Pray] 1085—ab 

vomiting of, physostigmine sulfate plus car- 
bohydrate rich diet, [Turnbull] 326—ab 

vomiting of, {Silbernagel] 


sublingual use, [Walton] 


1 
RITY: See 
zabor, premature 
PREMEDICAL Work: See Education, Medical; 
Students, premedical 
PRENTISS Award: See oe 
Foundation See Foundat 
PREPAREDNESS, Medical: 


PREPAYMENT Plan: 
insurence: 


pyridexine for, 


Infants, premature; 


ion 
See Medicine and 


See Hospitals, expense 
Medical Service plans 


PREPUCE: See Penis 
PRESCRIPTIONS, cost of proprietaries vs. non- 
proprietaries in, [Smith] *434 
of cream for the sick: National ea 
Council and A. M. A. decisions, 114; 511- 
writing, abbreviat'ons in: also use of Latin, 
[Cawadias] 795—C 
PRESS: See Newspapers 
PRESSURE: See Suction 
PREVENTIVE MEDICINE: See also Immuniza- 
tion; Vaccination 
etpgnting field of U. S. P. H. S., [Parran] 
3 


33—a 
PREVENTRICULOSIS : 
spasm 


PRICE Control: See Syringes 
PRIMROSE, ALEXANDER, death, 725 
PRIORITIES AND ALLOCATIONS: 
Rationing 
methyl bromide, 783 
milk sugar production: og 994 
paper cups and containers, 


See Stomach cardio- 


See also 


penicillin, 930; 1068; 
quinidine, National Research Council re- 
strict use, 239; 1204—-E 


steel screen cloth for civilians, 655 
vitamin A, 521; 
CAMPS : See World War II, prison 
PRISONERS, convicts to serve in malaria tests, 


Georgia, 78 
of War: See World War II 
PRIZES: See also Fellowships; Lectures; 
Scholars 
Abbott Award, 789 
American Academy of Allergy, Secretary’s 


prize, 78 
American Academy of Orthopaedic Surgeons 


old medals, 1 
AMA. Service Medal, (nomi- 
nations open) 1204 
American Urological “Association, 
tion epee). 315 
Army-Navy E sane: See Medicine and the 
r, 


5 my 

Ashford (B iley K.) Award, 115 
Awards for “Distinguished War Service: See 

orld War II, heroes ‘ 
Borden Co., 1214; 1308 
Bowman Gray School student award, 659 
Brazilian Academy of Medicine, 
Bullrich (Rafael A.) established, 52 
Callahan Memorial Award, 47 
Capps, 1070 
Caswell County, 313 
Chittenden (Rus sell H.), established, 449 
Ciba Award (first) established, 660 


(competi- 
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Clough, 114 
Colorado State Historical Society citation, 


Copley Medal, 183 
Devereux Award, 379 
— Service Award to Dr. Hughes, 


660 
District of award, 312 
Gross (Samuel D.), 
Ha wy Memorial Medal, 1074 
Hull ward, 47 
Jeffries (John) Award, 992 
Lilly (Eli) & Co., 1: 
Lipschutz (Joseph) established, 1072 
Lisa (James R.) Award, 787 
~— (Theodore A.) ‘Award for students, 
Mead Johnson & Co., 131 
—— Academy essay contest winners, 
Safety Contest winners, 1144 
Norton (W. W.) & Co. 
the Purple Heart: ‘See World War 


Planned "Parenthood Federation Award, 115 
Prentiss, 181 
Royal College of Surgeons honorary medal, 


Silver Medal: See World War MII, 
hero 


Seibert Memorial, 182 
Snow (William Freeman) Medal, 521 
Southern Cross by Brazilian Government, 


940 

Spingarn Medal, 1212 

Squibb Award, available, 587 

Strong (Richard Pearson) Medal, (first award) 
660 


Warren Triennial, 1000 
Wayne University awards for students, 180 
Wellcome Award, 43 
Yale, for medical students, 113 
PROCAINE HYDROCHLORIDE, injections for 
pain, [Gorrell] 1914— 
PROC UREMENT and See 
under Medicine and the Wa 
nee” 5 SIONAL Advisory Committes of Office 
ocational Rehabilitation, 715—OS 
PROGESTERONE See Pregneninolone 
PROMIN treatment of leprosy, [Faget] 602—ab 
use in food allergies, [Urbach] 


PROPRIETARIES, A. A. Council attitude; 

PROPYLENE GLYCOL vapor as air bactericide, 
[Puck] 324—ab 

PROQUININE instead of quinine for malaria 
treatment, 

PROSTATE, neer; calculi; 
statistics, (Cristo 1 & Emmett 

diethylstilbestrol for, 

—a 


Star 


[Kahle] 807 


cancer, estrogens for; Dodds discusses, 251 
for; priority in, [Herbst] 
cancer, and diethylstilbestrol in, 
{Herger] 125— 
cancer, ore wieudeu for, [Nesbit & Cummings] 
{Huggins} 122—C; (reply) [Kretsch- 
castration, 
a 


mer} 122-——C 
cancer, prostatectomy ; diethyl- 
stilbestrol for, [Kahle] 1088— 
cancer, serum acid phosphatase determina- 
tions, 8 
of, T07—E 
urg ee also Prostatectom 
PROSTATECTOMY for prostate cancer, [Kahle] 
suprapubie suction: 3 
[Bandler & othérs] 
PROSTHESIS: See Limbs, Artificial; 
PROSTIGMINE: See Neostigmine 
PROTEIN: See also Casein; Meat 


Blood 
prote 
deposition in implanted steroid hormones, 
[Deanesly] 195—ab 
diet for convalescents, [Peters & Elman] 
*1207; *1209 
diet (high) to prevent hypoproteinemia, [Ras- 
mussen others] 
[Reichel] 705 


Extracts Diagnostic, N. N 
ome accelerating, white’ & Sayers] 730 


in Blood: See Blood 

in Spinal Fluid: See Copepoeasinas Fluid 
in Urine: See Albuminu 

research at Wayne U., 107 

Sensitivity to: See A naphylaxis and Allergy 
therapy in eye Amey [Cordes] *15 
variations in phagocytic 1203—E 
TRIA: See Albuminuria 

: See Blood prothrombin 
PROTOZOOLOGY, medical, course on, Kansas, 


PSEU elasticum, 1093 


PSITTACOSIS, Conn., 786 
PSORIASIS of feet. [Madden] "745 
treatment, Anthralin, N. N. R., (description) 


647; (Abbott) 647 


appliances, 


Nose 


ns 


SUBJECT INDEX 


PSYCHIATRY: See also Neuropsychiatry ; 


Orthopsychiatry ; Psycho— 

American Psychiatric Association, (Devereux 
Award) 379; (meeting) 940 

conferences on, Calif., 376 

Institute of Municipal Court of Chicago 
anniversary, 585 


ee of a German concentration camp, 
psychiatrists devote meetings to war problems, 
psychopathology according to Thomas Aquinas, 


PSYCHOANALYSIS: See also Personality 
American Psychoanalytic Association (meet- 


Psychoanalytic Association: Re- 
1215 
PSYCHOLOGIST: ” Clarence O. R. Rodney, 
1079—BI 


municipal, city creates post, Seattle, 1073 
PSYCHOMETRIC study of senility, 444—-E 
PSYCHOSIS : also Mental 

barbed wire disease in war prisoners, [New- 

man] b 

| “anxiety in; insulin control [Rennie] 
erying spells, 1320 
in hemp smokers in North Africa and Orient, 

[Bouquet] 1010—C 
in women and the draft, [Wallenberg] 1016 


manic depressive, agitation states, frontal 
lobotomy for, [White] *1035 

manic depressive, electric shock therapy, 
{Neymann] —a 


ent teak sex hormones in aged, [Cogs- 
we — 
eS fever, priory belongs to Rosen- 
bli (1876), 1061—E 
PSYCHOSOMATIC medicine and concept of 
organic unity, [Draper] *767 
medicine, National Committee for 
Hygiene research fund, 


1 
mental disorders after severe somatic dis- 


Mental 


se, 54 
of dysmenorrhea 

[Kroger] 803—ab 
PSYCHOSURGERY : 


by hypnosis, 


See Brain surgery 
See also Hypnosis, 


utic 
Brief Psychotherapy 113 
PSYLLIUM Seed, Metamucil, N. R., (des- 
cription) 1133; (Searle) 1183 
PUBERTY: See Adolescence 
C BONE. march of inferior ramus, 
[Jones] 603—ab 
PUBLIC “Health : See Health 
Lectures: See Lectures 
opinion, medicine and medical service, 706 
E; 5—OS 
Relations, A. M. A. Bureau of: 
Medical Association, Bureau 
Relations, A. M. A. Council on: See American 
Medical Association Council on Medical Ser- 
vice and Public Relations 
ae council of New York City, 787 
PUERPERIUM, antepartum u of quinine 
pr on, [Marchetti] 391—ab 
blood pressure —_ (transient) in, 472 
skin rash of mother, 267 


See American 


inversion "ts 1147 
PUERTO RICO, government employees, venereal 
tests on, 661 
nutrition in, 513—E 
PULMONARY: See Lungs 
Embolism: See Embolism 
ie ulosis: See Tuberculosis of L 
PULS in relation to oligemia, ‘hael) 


PUNCTURE: See under Lymphatic System 
PUPIL, fixed, due to syphilis, or to brain 
tumor but not skull fracture, 1020 
PUR-ERB,SMH, compound No. 1, 594-—BI 
PURPURA, in irradi. 
ation effect on, [Madison] 735—ab 
See 
in diagnosis of meningececcte in- 
fections, 1205—E 
nonthrombopenic, 609 
thrombopenic, after radioactive phosphorus, 
{Hempelmann] 735—ab 
thrombopenic hemorrhagic, in 
splenectomy for, [Polowe] *771 
thrombopenic, probable atypical, 
PUS: See Abscess; Pyoderma; 
PYELITIS, chronic, 
Hobby] *61 


PYELOG RAPHY, 
[Scholl] *11 
PYEMIA, penicillin for, [Dawson & Hobby} *611 
PYLORUS spasm, gastric retarded 
relation to, [Quigley] 2 ab 
stenosis, gastrojejunal hemorthage 81 years 
later, [Stevens & Boeck] *160 
PYODERMIA in newborn, #352 
of skin of foot, [Madden] *744 


pregnancy 


1093 
Suppuration 
penicillin for, [Dawson 


retrograde, in renal injury, 


ee Fever 

hydrochloride (vitamin Be) in 

radiation sickness, [Maxfie 

treatment of vomiting of pregnancy, [Silber- 
nagel] 466—ab 

variations in phagocytic functions. 1203—E 


J. A. M. A. 
April 29, 1944 


Q FEVER, [Dyer] *1165 
UAC awd See under specific individuals as 


QUARANTINE: See also Meningitis; 
legal Abstracts at end of letter M 
foreign, station for airplanes, U. S. P. H. 8S. 
establishes, 522 
QUARTERLY Cumulative Index Medicus: See 
American Medical Association 
QUESTIONNAIRE, on postwar needs of phy- 
sicians, 447—OS; 784—0OS 
QUINACRINE (atabrine), experiment, 50 sold- 
lers volunteer, Camp Knox, 8 
Treatment : 
QUINIDINE. critical 
search Cou neil, 239; 
QUININE See also Cinchona 
antepartum use, effect on labor and puer- 
perium, [Marchetti] 39l1—ab 


Medico- 


ria 
Re- 


Cinchona pitayensis source of, 10 
Daigneault’s Eau de Quinine Hair Tonic, 458 
—B 
effect on electrocardiogram, [Heimann] 63 
—a 
Hairtone, 1079—BI 
Hicks’ Hair Tonic, 458—BI 
Individual Quinine Hair Treatment, 594—BI 
substitute: proquinine, 516 
toxicity: optic 742 
Treatment: See Malawa 
QUOTATIONS from Cicero and others on 
money needed to carry on war, 162—E 


R 
— Rh factor on demonstrated in, 329 
ever: See Tularemia 
esl See Meningitis, influenzal; Pneu- 


mococcus antiserum 
RABIES immunity, duration of from vaccin- 
ation, 
fatal in woman, Pasteur treatment ineffective, 
1142 


in foxes in Maryland, 989—E 
RACE RIOT, Detroit, physician’s death (Dr. 
de Horatiis) involves murder charge, $38 
RACES: See Chinese; Indians; Jews; Negroes 
RACHFORD Lectures: See Lectures 
RADIATION: See also Radium; 
Rays; Ultraviolet Rays 
sickness, vitamin Be in, [Maxfield] 63-—ab 
Therapy: See also Radiotherapy; under 
specific organs and diseases; under specific 
types of rays 
therapy section at Army Medical Center, 782 
RADIO broadcasts to overseas medical audi- 
ences by OWE, 446 
program, electrical transcriptions, for, T78—E ; 
784—-OS; (Bureau report) 
program: “Here’s to Youth” by NBC and 
10 national organizations, 366—E 
program on health, organizations cooperate, 
N. Y., 


Roentgen 


Program of A. M. A.: See American Medi- 
cal Association 
RADIOACTIVE Insulin: 

Iodine: See ne 
Phosphorus: See Phosphorus 
RADIODERMATITIS: See Dermatitis actinica 
RADIOLOGY: information, symposium by Kan- 
sas City Society, 585 
Inter-American Congress of (list), 
Radiological Society of North 
(Cumulative Index for volume 1-39) 1074; 
(joint session) 
RADIOTHERAPY, concentration, in cancer of 
larynx, [Cutler 7 
RADIUM Emanation: See Radon 
gift for indigent by Freudenthal 
tion, 5 
Treatment: See also under specific diseases 
treatment for rib fracture after, 
{[Wammock] 388-— 
tubes, recovery io sewer, [Williams] 392 
—a 
RADON, control use, England, 316 
RAIDS: See Air Raids 
RAMSES Diaphragms, N. N. R., 297 
RASH: See Eruptions 
RATIONING: See also Food; Paper shortage; 
Priorities and Allocations 
tokens of vulcanized fiber, U. 8. P. H. 8. dis- 
covers no sensitivity, 579-—-E 
RATIONS for Armed Forces, ete.: See Medi- 
cine and the War, nutrition ; World War 
Il, nutrition 
SYNDROME, [Nomland] *749 
AYS: See Radiation 
RECONDITIONING: See Rehabilitation 
RECONSTRUCTION, Physical: See Rehabilita- 
See Medical Record 


tion 
RECOKD LIBRAREANS: 
brarians 
See Medical Records 
See Medicine and the War; 
World War II 


RECTAL SPACE: 
#1119 


See Insulin 


Founda- 


ureteropyelogram, [Mclver] 


RECTUM: 


RECURRENT FEVER: 
RED CELLS: 
RED CROSS, AMERICAN, 


REDUCING Treatment: 
REFERENCES: 
REFLEX, Carotid: 
REFRIGERATION, Anesthesia: 


REGENERATION : 


124 
NuMBER 18 


See also Rectal Space 

Fistula: See Fist 

perforation from 
468— 

rupture from compressed air, 
0 


ula 

immersion blast, [Martin] 

[Swenson] 

See Relapsing Fever 

See Erythrocytes 

aides at hospital 
strike, Minn., 658 

blood donations, 5 million necessary monthly 
in 1944, 249 

blood donor service, [Taylor & Heiss] *1100 

Blood Donor Service, use salvaged red cells, 
[Cooksey & Horwitz] *961 

fund campaign, 249; 579-—E; 381 

gauze for 164 million dressings, 1068 

marker (super) for station and general hos- 
pitals, 928 

nurses recruited monthly: 2500, 249 

Ked Blood Cell Transfusion Service, organ- 
ization, [Taylor & others] *958 

sends aid to Lithuania, 929 

sends food and medical supplies to German 
prison camps, 662 

sends supplies to Japanese prison camps, 
[Whitacre] *652 

work in 1943, 304 

See Obesity 

See Bibliography 

See Carotid Sinus 

See Anesthesta 

= of methyl chloride as Freon substi- 
tute; A. M. A. Committee report, [Barach 
& others) "94 

Research Foundation, 725 

Therapy: See Cold, therapeutic use 

REGAN, JAMES F., Army Silver Star to, 515 

See Nerves 
See Medicine and the War 

REGIN coal-tar hair dye, 666—BI 

REGISTRANTS ; See Medicine and the War 

REGISTRATION: See Nurses; Vital statistics 

REGIS : See Fungi; Laboratories, techni- 


cians ; “Tropical etc. 


REHABILITATION, A. M. A. Committee on, 


(report) 1272—0OS 
center, Surrey, England, 380 
chief medical officer; D. A. Clark, 103 
Committee report on nutrition of convalescents, 
Peters & Elman] *1206 
conference at New York Academy, 1072 
conference on reconditioning at MSchick Gen- 
eral Hospital for disabled soldier, 987—-E 
Davis’ PRINCIPLES AND Practice oF REHABILI- 


TATION, 433—a 

Industrial: See Industrial Health 

Navy Medical Dept. accomplishments in 2 
theaters of war, [McIntire] 932—ab 

occupational therapy for men disfigured by 
war injuries, 

of blinded soldiers in German prison camps, 


80 
of disabled, bill for, England, 453 
Professional Advisory Committee of Office 
of Vocational Rehabilitation, 715—OS 
United Nations Relief and Rehabilitation 
Administration, 446 
vocational, for veterans and civilians, (report) 
1280- 


mae (Edward C.) professorship of 
n 
RELAPSING FEVER, 


using 
Stein’s antigen, 106 
a et first used by Rosenblium (1876), 
1061 


serodiagnosis 


treatment, penicillin, 99—E 

RELIGION: See Communion Cup 
RELOCATION of Physicians: See Physicians 
REMINGTON’S Practice or Pu#armacy, 
transfer copyright, 788 

RENAIR Pomade, 

RENAL: See Kidney 

RENEN, of (Wakerlin] 


737— 
RENTFRO, JAMES L., honored by Mexico, 
1003 
Disease : 
REPRODUCTION: See also Contraception; 
Fertility; Pregnancy; Sterility; etc. 
research on, by National Research Council, 


451 
RESCUE Service, OCD circular letter, 369; 
713 


See Disease, report- 


RESEARCH: See also Science; under specific 
headings as Endocrinology; Food; Re- 
frigeration 

A . A. grants for, 1266—OS; 1295—08; 
1297—OS 

board on declassification, 1138 

Clinical: See Clinical Research 


Commonwealth Fund, appropriations for, 587 

Council of Dept. of Hospitals of City of 
New York, 

Council on Problems of Alcohol, 521 

Fellowship: See Fellowships 

Long Island College given numerous grants 

for, 520 

Medical Research Council: See Medical Re- 

search Council 


RESIDENTS AND RESIDENCIES: 


rega 
RESINS, 


REVISTA: 
RH FACTOR, convalescent 


RHEUMATEC FEV 


RHEUMATISM : 


SUBJECT INDEX 


RESEARCH—Continu 


ed 
National Research Council: See National 
Research Council 

Prizes for: See Prize 


Rockefeller Foundation, grants for, 989—E; 
1145 


See also 
Fellowships; Interns and Internships 

advice to those holding medical administra- 
tive corps commissions, 654 

Latin American graduates serving in U. S. 
hospitals, 7T09—E; 713; *®852; 1302-—O08 
st of Hospitals Needing: See Interns and 
Internships, list of hospitals needing 

9-9-9 program: See Interns and Internships 

postwar, planning for returning medical of- 
ficers, [Johnson] 108—ab; [Davison] *816; 


1302—O8 
postwar training, how many will be required? 
40 


quotas for hospitals, 1944-1945, 370 

supply, Committee on one — Service 
considers Jan. 14, 1944, 447— 

supply. hospitals should take pe ioe steps 


3 

acrylic elastic, prostheses for 

facial deformities, [Sweezey] 1016—-ab 

os. from, in hair lacquer, [Schwartz] 
1 


RESORTS: See Health resorts 
Te ATION, Artificial: See also Resuscita- 
evtenctel, research by A. M. A., (report) 
1268—-OS 
difficult, in poliomyelitis, 


tracheotomy for, 
[Galloway] (correction) 250 
Disorders: See also Dyspnea 
influence on blood pressure, 


[Battro] 1223 


RESPIRATORS, [Eve] *694 
RESPIRATORY 


lism, basal 
RESPIRATORY SYSTEM: 
Lungs: h 


METABOLISM: See Metabo- 
See also Bronchus; 
Pleura; Trachea 
Disorder: See also Bronchiectasis; Lungs; 
Pneumonoconiosis 
Infection: See also Bronckitis: Colds; In- 
fluenza; Pneumonia; Tuberculosis of Lung 
infection, accurate diagnosis, [Krueger] 809 


—a 

infection In military camp, [Hare] 126—ab 

infection influenza virus type A, [Salk & 
others] *9 

infection, sharp increase in the Army, 237 

symptoms of tract, atropine sulfate 


to relieve, 
RESPIRINE, 458—BI 
REST in bed (prolonged) advised in red a 


pneumonia, [van Ravenswaay & othe 


RESTAURANTS, hygiene deplorable  under- 
Hitler, 
RESUSCITATION: See also Respirators 


apparatus bellows type bag plus face mask 
and valve, [Kreiselman] 192--ab 

methods: Schiafer-Nielsen, Eve rocking, Sil- 

in asphyxia, [Thomp 1-— 

teams, organize. for from war 
iniurtes, [McMichael] *281 


REVENUE Act of 1943, 656-——-OS 
RETINA. pigmentary degeneration, or retinitis 
2 


pigmentosa, 123 

See Journals 

serum transmit? 
Rh factor not demonstrated in horse and 
rabbit, 329 

determined for all mothers, (clif- 
ford] 356—ab 

development; heredity, 1232 

fetal erythroblastosis and, 
327—ab; 441—E; 517—E; 


ab 
in reactions, \ 194—ab 
studies, [Schwartz] 
type variants, [Wiener] 671—ab 
ER, Castine Complications : 

See Heart disease, rheumatic 
hereditary susceptibility, [Wilson] *1188 
hormonal of arthritis, [Selye & 

others] *201; 234—E 
lecture on, N. Y.. 
mortality in children, 
pneumonia, [Neubuerger] & 05-—ab 
pneumonitis, anaphylactic nature, [Rich] 805 


Boston, 


{de Mendizabal 
[Schwarz] 803 


—a 
treatment, salicylates, [Coburn] 805—ab 
See also Arthritis 
Acute Artificial: See Rheumatic 
: See Arthritis, 
: See Coccidioidomycosis 
Dickson’s Laxative Rheumatic Diruatica, 459 


[Scott] 
to relieve: Dr, 
injections, [Gorrell] 


Fever 
rheumatoid 


—B 
treatment, benzyl salicylate in oil, 
130—ab 
treatment, mineral 
Henzling, warning! 
treatment, procaine 
1014—ab 
treatment, snake venoms, 132 
tuberculosis and, [Loewenstein] 1015—ab 
HEUMATOID ARTHRITIS: See Arthritis 


INITIS, atrophic, treatment, 813 


1359 
RHIZOTOMY, _Remarter, pain after amputation, 
[White] *1032 
RIBOFLAVIN deficiency in tuberculosis, (Far- 
ber] 532—ab 
in diet in infectious mononucleosis, [John- 
*125 
RIBS, fractures, after radium therapy, [Wam- 
mock] 388—ab 


RICE crap, record production, 946 
MATILDA, “bust developers,” 593 


RICKETS in French children, 44 
RICKETTSIA, agglutination in typhus, [Stuart- 
Harris] 196—ab 
Diseases: See also Rocky Mountain Spotted 
Fever ; Typhus 
diseases, [Dyer] *1165 
etiology of Bullis roel 926—E 
laboratory organized in China, 37 
prowazeki, transmitted to lung of mice from 
uman sternal marrow, (Benhamou) 65—ab 
RIGIDITY: See Abdomen 
RINGNESS, HENRY R., D. E. 590 RKingness 
See Dermatophytosis 
RITTER, C. A., bequest for hospital, 1001 
RIVER Fever of Japan: See Tsutsugamushi 
ROBERTS, MARY L., Silver Star to nurse, 992 
ROBINSON, M. R., sentenced, 376 
ROCKEFELLER FOUNDATION : See Founda- 
ee MOUNTAIN SPOTTED FEVER, [Dyer] 
case reported, Ill 2 


ROENTGEN RAYS: See bag Medicol - 
Stracts at end of letter M we 
Roentgen Soc 
451; (joint meeting in Sept 
Chamberlain technic in “sacroiliac conditions, 
{Anderson & Peters 
diagnostic pitfalls of 
[Schwartz] 1087—ab 
fluoroscopic exposure, reduce fractures during, 


lety, (election) 


disease, 


oe palpation methods to avoid haz- 
in a examination of paintings, 926 


Irradiation: See Roentgen ag 
martyrs: Ernest Harnack, Ern Wilson, 
Harold Suggars, Reginald Blackall, 942 
mottling of lungs from iodized oil, 472 
opaque medium, bag catheter to introduce in 
ureter injuries, [McIver] *1118; #1119 
esophageal muscular action, [Temple- 
technicians number in approv 
#849; 925—E 
technicians, schools approved by A. . to 
be p ublished, *916; (Council, 


leukemia in physicians, 1136—E 
THERAPY: See also 


under names 
of specific diseases as Kidneys, 
Pneumonia, interstitial 
Concentration: See Radiotherapy 
irradiation (low dosage) 


toxicity : 
ROENTG 
tumors ; 


ovari 
irradiation of spleen, 
meability, [Madison] 7 
value in gas gangrene “3 War wounded: 
National Research Council quoted, 651—E 
ROENTGENOGRAPHY: See 
3ER Anderson Splint: See Splint 
ROSENBLIUM, A. S., priority in IE: fever 
therapy, 1061— 
members serve as hospital 


1elpe 1 
ROTHSCHILD Lecture: See Lectures 
WORMS: See Strongyloidiasis 


ROUND 4 
ROURKE, RITA V., 
ROYAL: See a 


= Star to nurse, 992 


port, 380 
College of Obstetricians and Gynecologis 
(lectureship on sterility) 182 
College of Physicians of Edinburgh, 
tions) 6 
Commission on Population, 1146 
Copley Medal to Sir Barecroft. 183 
of Medicine, (discusses penicillin) 
ut; (nutrition in enemy occupied Europe) 


(elec- 


RUBBER band treatment of By and cheek in 
Beil’s paisy, [Dahiberg] *503 
dra rain in treating ec bursitis, [Cottrell] 


81 
gloves, potassium bitartrate as talcum powder 
substitute, [Riordan] 320— 
synthetic, industrial hazards, [Wilson] *701 
workers, care of, Latin America, 725; 940 
RUBEOLA: See Measles 
RUPTURE: See Hernia 
RURAL hospital nursing school experiment at 
Minnesota, 
braska projec 
RUSSEL See Lectures 
RUSSIA, American Soviet Society: American 
and Soviet blood and plasma banks, 377 
Anglo-Americen Surgical Mission to Russia, 
reports of individual members, 442—E 


care and health; Ne- 


1260 


RUSSIA—Continued 
Palestine’s gift to, 4 
penicillin expert to help: Prof. Florey, 790 
Soviet Union again reverses, first on abortion 
in 1936; this time on coeducation, 97-—E 
war prisoners, German brutality to, 790 
= sian War Relief, Ine., report on work, 


with: See World War Il 
BUSSIAN Spring-Summer Encephalitis : See 
Encephalitis 


Ss 
S—140: See Demerol 
SMH Pur-Erb Compound No. 1, 594—BI 
SACHS, BERNARD, death; portrait, 590 
SACRAL CANAL, Injection inte: See Anesthe- 


sia 
SACROILIAC JOINTS, 


slipping, Chamberlain 
technic, [Anderson & *269 
SAFETY, contest winners 4 
SAILORS: See Navy 
SAL HEPATICA, 1218—BI 
SALARI —¥ See Medical Service, salaried; 
Wa 
SALESMEN, Fraudulent: See Im 
SALICYLATES : e Acid, 
Benzyl Salicylate (eress reference); Phy- 
Treatment: See Rheumatic Fever; Rheuma- 
tism 


SALIVA of newborn, group specific substances 
in, [Wiener] 671—ab 
SALIVARY Glands, hypertrophy, penicillin for, 
& Hobby] *611 
SALMO NELLA, acute diarrheal disease, [Hardy 
Wath *1173 
typhi murium infection from eating ducks’ 
eggs, [Snapper] 1014—ab 
SAL-RO-CIN, 
SALT: See also Sodium chhoride 
in convalescent’s diet, — & Elman) 
*1207; (parenterally) 
role in thermal Twotkin & others] 


SALVAGE: See Waste Material Campaign 

of Red Cells: See Erythrocytes 
SAMARITAN Treatment Preparations, 459—BI 
SAN a Valley Fever: See Coccidioido- 


1218—BI 


osis 

SANATORIUM : See Battle Creek; Tuberculosis 

SANITARY code changes, N. Y. C., 1213 
engineering program, OCD new policy, 713 


SANITATION: See also Health; Hygiene 
courses for enlisted men, 991 
facilities, deficienc ies in, [Parran] 933—ab 


Industrial: See Industrial Hygiene 
SANTEE, 458—BI 
SARATOGA Springs resorts, economic aspects, 
[Simons] 
— oe See also Liposarcoma; 


*763 
fractures- with, [Meyer- 


on foot. {Kulchar]) *766 
SATURATED Air Fever Therapy Units, 1059 
SAVATAN, 1009—BI 
SAVOL and Savol 
SCABIES, treatment, benzyl benzoate Duponol 
C bentonite lotion, "{Slepyan} *1127 
See Burn 


* 


Lympho- 


CALP: See also Alopecia; Hair; Head 
infection, penicillin for, [Dawson & Hobby) 
*611 


injuries, *417; (discussion) 494 
Nu-Yorkers’ Infra-Red Scalp Cap, 666—BI 
papillary lesions on infant, 200 
SCAPULA: See Shoulder 
SCARLET FEVER etiology: hemolytic strep- 
tococe! types, [Hamburger & others} *564 
immunization combined with diphtheria, 

Germany, 1140 

SCHAFER- NIELSEN method: See Resuscitation 

SCHATKIN, 8. B., Dispurep Paternity Pro- 
CEEDINGS, 6—E 

——— JOSEPH E., Legion of Merit 
t 

SCHIZOPHRENIA: See Dementia Precox 

SCHMIEGELOW, Professor, 87th birthday, 725 

SCHOLARSHIPS: See also Fellowships 
Long Island College, 520 

SCHOOLS: See also Children; Education; 

Students; University; Medicolegal Ab- 
stracts at end of letter M 


coeducation, Russia opposes, 97—-E 

day, air disinfection in, [Wells] 599—ab 

De e upder Dentistry 

Erpi Class Room Films, Ine., Britannica 
acquires, 312 

for Medical ove Librarian: See Medical 


Record Librarian 

for Nursing: See »* rsing 

for Technieians: See Occupa- 
tional Therapy; Physical Therapy; Roent- 


gen Rays 
medical service extension, England, 662 
of Public Health: See Health, publie 


Premedic 4 work: See Education, Medteal 
pre 

superintendent doetors please send medical 
reports te, | Morrow) 731—C 


SUBJECT INDEX 


SCHOOLS, MEDICAL: 94 Education, Medi- 
cal; Students, Medical; University; under 
names of specific schools 

Accelerated Program: See Education, Medi- 
cal, curriculum (accelerated) 

——- by A. M. A., (Council report) 1303 
—OS 


See Army, U. S. 

Association of y Medieal Colleges 
(Council report), 1302—0OSs 

consultation fees of teachers revert to insti- 
titions, 47 

Graduates: See Graduates 

graduation dates, 1944-1945 to aid hospitals 
in selecting interns, *852 

needed for Ethiopia, appeal for funds, 1076 

Premedical Work: See Education, Medical, 


Army: 


premedical 

size of classes, [Diehl] *820 

unapproved, (Kansas City University unap- 
proved) 585; (Council report on various 
ones) 1302—0S 


Wartime ae (ASTP; V-12): See Edu- 
cation, Medic 
women excluded, England, 1146 
SCHWARTZ-WATSON Test: See Urine, por- 


phobilinogen 
SCHWARZ Memorial Fund at Mount Sinal, 
659 
[Elliott] 1228 


SCIATICA, tender muscles in, 


ab 
SCIENCE See also Research; Scientists 
American Association of dvancement ot 


Science (elections) 249; (meeting) 1074 
Basic Science Act: See Medical Practice 


ct 

Basic Science Boards: See Basic Science 

British and 589 

Medical: See Medic 

lectures at Park, 
1071 


SCIENTISTS, estimating his standing and 
capability, 967—ab 
honored, 
relations of the state to, 482—ab 
SCLERODERMA, localized, 1093 
resembling panniculitis, 1094 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis 
multiple, allergy as cause, [Squier, Horton] 
1—ab 


Chicago, 


multiple, histamine diphosphate intravenously 
for, [Horton] 800—ab 
Therapeutic: See Bursitis 
SCORPIONS, edibility of, in South Pacific, 330 
SCOTLAND’S high infant mortality, 589 
SCRAP: See Waste Material Campaign 
SCREEN cloth (steel) for civilians, 655 
SCROTUM, travmatic avulsion of skin from 
farm machinery, [Judd] j—a 
tsutsugamushi fever affects, [Ahlm & Lip- 
shutz] *1 
SCRUB Typhus: See Tsutsugamushi Fever 
SEA: See also Navy; Ships; Znalassotherapy 
mud, medical use, (Singe *431 
SEASONS: See Climate; Weather 
women at their work, [Kronen- 


: See Societies, Medical 

SECURITY: See also Farm Security; Federal 
Security Agency; Social Security 

Suppositories, 1151—BI 

SEDIMENTATION Rate: See Blood 

SEEDS: See Brassica; Plants 

SEiIBERT Memorial Prize: See Prizes 

SEIZURES: See Convulsions; Epilepsy 

— Service: See Medicine and the 

ar 


SELMAN Lecture: See Lectures 
SEMEN: See also oe 
Artificial Inseminat See Impregnation 
systemic disease fertility, 742 
SEMILUNAR Cartilage: See Meniscus 
SEMINOMA: See Dysgerminoma 
SENILITY: See Old Age 
SENSITIVITY ; Sensitization : 


and Allergy 
Loss of: 


SENSATION, 
ologic 
ENSES: See Hearing; Taste; Vision 
SEPTICEMIA: See also Bacteremia; Meningo- 
coccemia; Staphylococcus albus 
in newborn, [Tyson] * 
treatment, penicillin, [Herrell] *626 
SEPTICIDE Soap, germicidal claim, [Morton 
& Klauder] (Council report) *1198 
SERGENT, EMILE, memorial meeting, 1005 
SERODIAGNOSIS: See under name of specific 
disease as Relapsing Fever; Syphilis 
SERUM: See also Antiserum (cross refer- 
ence) ; Vaccine 
lood: See Serum, plasma; etc. and under 


See Anaphylaxis 
See Anesthesia, path- 


subheads ander Blood 
(human); C’l, C’2, C’3 and C’4, 


Measles 
transmit Rh factor? 329 
dried and concentrated for intravenous use, 
64—ab 
immune, inhaling to control influenza, 
949-——ab 


See also Coccidioidomycosis ; 


April 29, 1944 
SERUM-— Continued 
injection in infancy of focal 
atic epilepsy in ma [Moore] *561 
plasma and serum [State] 535—ab 
plasma, as blood substitute in shock, [Scott] 
97T—a 
suture of peripheral nerves, 
Plasma Donations: See Blood Transfusion 
plasma, parenteral use, [Bradasch] 1015—ab 
plasma products, use grafting, 
[Cronkite & others] *976 
plasma (dried) storage qualities, 676 
Plasma Transfusion: See Blood Transfusion 


Rabbit: See Meningitis, influenzal; Pneumo- 
coccu 
Reaction: See Anaphylaxis and Allergy 
Therapy: See also Meningitis, influenzal; 
Oroya Fever 
therapy to induce fever in eye diseases, 
[Cordes] *17 
SERVANTS: See Domestic Servan 
SERVICE MEN: See Medicine “eg the War; 
Veterans: World War = 


SEWAGE: See also Sew 
poliomyelitis by, 123: 904—E; 
[W & Melnick] 124:5 [Paul] 
59 [Maxcy & Howe] 1153— 
SEWER, tubes recovered [Wil- 
liams] 392—ab 
SEX: See also Fertility; Marriage; Reproduc- 
tion; Sterility; Sterilization, Sexual (cross 
referenc e) 
education, London, 726 
Function, Decline of: See 
Adoles 
ce 


Menopause 
of (Puberty): See 


See Eunuchoidism; Im- 


See Gonads 

: See also Androgens; Estrogens; 
Gonadotropins: etc, 

Intercourse: See Coitus 

Organs: See Genitals 

—- on by National Research Council, 


SHAPLEY’ ~ Medicine for Acid or Sour Stom- 


SHEEP, encephalomyelitts of (louping ill): See 
Encephalomyelitis 

SHEETING: See Mattress protectio 

hair lacquer, (Schwarta 


SHIGELLOSIS due to gonigella paradysenteriae, 
{Hardy & Watt] *1173 
SHIP: See also Navy 
Hospital: See Hospitals, ship 
Liberty ships named for doctors, (Harvey 
Cushing) 113; (Nathan 8S. Davis) 365—E 
sun bathing on troopship to tropics, 51 
SHIPYARD Conjunctivitis: See Keratoconjunc- 
tivitis epidemic 
pneumonia in, 778—-E 


SHOCK, afferent nerve impulses, 
[Phemister] 1157—ab 
Allerg See Anaphylaxis and Allergy 


oe «ol City Medical Society meeting on, 


[Rhoads] 


burn, sodium lactate orally for, [Fox] *207 

clinical aspects: oligemia, [McMichael] *275 

confusion concerning, 1060—E 

diagnostic criteria, 1202—E 

Electric Therapeutic: See Electric shock 

from crush syndrome, effects on renal func- 
tion, [Corcoran] 322—ab 

metabolic aspects, 1134—E 

temperature in, [Devine] 1228—ab 

Therapeutic: See Electric shock 

volume changes in, [Evans] 

—a 


938 
cortex extract in, 


traumatic, experimental, 454 

traumatic, intercostal nerve block for ab- 
dominal operations in, [Evans] #473; 
(reply) [de Takats] 1153— 

hervous system factor [Eversole] 


elayed morphine poisoning in 
9 


treatment in crush syndrome during air raids, 
[Bywaters] *1109 

treatment in fresh traumatic wounds, [Alte- 
meler] *405, (discussion) 494 

treatment in wounded, [Hoxworth] *483 

treatment, isinglass as blo 
[Taylor] 260—ab; [Pugsley] 260—a 

treatment, morphine, after head a 1026 

and epinephrine indicated 
n? 


use of heat and cold, [Cole) 
war amenorrhea, [Whitacre & Barrera] *399 


SHOEMAKER, HARLAN, death; portrait, 663 
SHOES: See also Hosiery 


treatment, 
389—ab 


inflammatory disorders of skin of feet, 
| Madden] 743 
safety, to prevent accidents in women workers, 
[Kronenberg] *679 
SHORT WAVE: 


See Diatherm 
SHOULDER dislocation (habitual), metal bar- 
rier (Brun’s-Eden’s) for, [Ramser] 65—ab 


treatment, d 
battle casu 


Votume 124 
Numeer 18 


SHOULDER— Continued 
girdle, localized neuritis in armed ferees, 
[Spillane] 6—-ab 
SHOWER Baths: See Baths 


SICKLE Cell Disease (nonanemic): See Eryth- 
rocytes 
SICKNESS: See Disease; Health; Patients; 
Therapeutics 
Insurance: See Insurance, sickness 
Rate of: See Vital Statistics 
SIGHT: See Vision 


: See Colon 

SIGMOIDOSCOPY in intestinal lymphosarcomas, 
{Winkelstein] 1085—ab 

SIGNOLIN: See Anthralin 

Hazard from: See Pneumonoconio- 


SILICOSIS: See Pneumonoconiosis 

SILICOTUBERCULOSIS: See 

SILVER Nitrate Treatment: See B 
Star Medal: See World Wer” i. 

SIMULATION: See Malingering 

SINUS, Carotid: See Carotid Sinus 
Cavernous: See Cavernous Sinus 

onidal: See Pilonidal Sinus 
SINUS NASAL, treatment, sulfate, 


[Bloomfield 


treatment, penicillin (case 7), 
& others] 632 
SI-OZE, 1151—-BI 
SISAL workers, medical care for, Haiti, 1003 
SKIN: See also Dermatology; Tissues 
absorption of hydrocyanic acid causes poison- 
ing, [Miiller-Hess] 68— 
= of sulfonamides [Strakosch] 190 


anesthesias (pathologic) in hysterical consti- 
tution, &830—ab 

bacteria: effect of alcohol, hydrochloric acid 
aluminum potassium sulfate, [Meyer] 260 
—ab 

bacteria, effect of soaps on, [Morton & 
Klauder}] (Council report), 

bacteria, transient and _ resident, 
alcohol, [Price] *1189 

Blister: See Blister 

Burn: See Burns 

Cleansing: See Detergents; Soap 

Color: See Skin pigmentation 

Cosmetics: See Cosmetics 

Disease: See also Dermatitis; 
Scleroderma; Urticaria 

disease, Anthralin, N. N. R., (description) 

; (Abbott) 

(inflammatory) of feet, [Madden] 


See Industrial Der- 


» 


effect of 


Disease (occupational) : 
matoses 


disease, papillary lesions on infant, 200 

disease, silvery lesion, 

disease (unusual) suggesting impetigo or 
herpes simplex, 3 

disgrders of feet, symposium on, [Madden] 

43; *747; [Caro] R751; 

[Montg & 
(Kulchar]} *761 (discussion) 766 

Eruptions: See Eruptions 

F stula: See Fistula 

giass wool, glass frit or foam glass hazard, 
[Hein] 187—C 

graft ‘eg open pattern) in reconstructing 
hands, [Kanthak] 808—ab 

grafting, thrombin and fibrinogen use in, 
[Cronkite & others] *976 

grafts fibrin fixation leven 1087—ab 

Hemorrhage : Pur 

Infection: See also Pusdneuloele: Pyoderm 

infection, coccus-like formations in endothelial 
cells in, [Tornack] 395—ab 

infection in newborn, [Tyson] *352; (reply: 

anger in use of sulfathiazole and ultra- 


violet rays) [Abramowitz] 1220-_C 
Inflammation: See Dermatitis 

Itching See ables 

Mycosis,: See Chromoblastomycosis; Der- 


matophytosis ; Mycosis 

Peel, Formula 234, 666—BI 

pigmentation, café au lait spots related to 
Albright syndrome? 


Rash: See Eruptions 

Reaction: See Anaphylaxis Rag Allergy ; 
Skin test; Tuberculin; Urtic 

relapses after breast — operation, 


[Rieks] 1090—ab 

Scleroderma: See Scleroderma 

in a disorders of the 
foot, [Nomland] *7 

test in brucellosis, de Simon] 673 


ab 
test in coccidioidomycosis, [Goldstein & Mc- 
Donald] *557 


test in lymphogranuloma venereum = anda 
chancroid, [Knott] 463—ab 
test (intradermal) for hypersensitivity to 


sulfonamides, [Leftwich] 1317—ab 
ultraviolet therapy hazard, 
SKINNER, ROBERT W., III, 
e Heart to, 1066 
SKULL: 


See Cranium 
SLEEP, Induced: 


Navy Cross and 


See Anesthesia 
sleeping bag for evacuating wounded, 780 
Utona, 1010—BI 


Pyoderma ; 


SUBJECT INDEX 


SMALLPOX in Bengal and famine, 117 
flareup of tuberculosis ? 
538— 
after, [Fyfe] 
672—a 
vaccination laws (state) and, 300—E 
SMITH, CHARLES C., Silver Star to, 43 
SNAKE venom treatment for rheumatism and 
arthritis, 32 
venom treatment, probable atypical thrombo- 
eytopenia, 1093 
SNOW (William Freeman) Medal: See Prizes 
SNYDER, John M., Legion of Merit to, 101 
SNYDER Memorial Foundation: See Founda- 
tions 


SOAP: 
cationic 
germicidal, 


See also ~ 
soap, 


09- 
Morton & Klauder] (Council 


to, (correction) 1215 
searce in Belgium, 516 
SOCIAL, Biology Board of British Social Hy- 
giene Council, 1004 


: See Housin 

for service; Frankel’s tech- 
nie 

hygiene conference, first regional, San Juan, 

hygiene meeting, Ind., 519 

Security : See also Insurance’ sickness; 
Medical Service plans; etc. 

Security Board, (annual report) 365—E; 
(authority and powers) 718—OS 

security for employees of religious, and 


poe organizations, (Bureau report) 1282 

security taxes, 657—O0OS 

Security : Wagner-Murray-Dingell Bill: See 

agner 

service workers, number in approved hospli- 

tals, ®849; 925—E 

SOCIALIZED Medicine: See Hospitals, ex- 
pense insurance; Insurance, social; Medical 
Service plans, planning; Medicine, social- 


zed: Medicine, state 
SOCIETIES, MEDICAL: See American Medi- 


sé cal Association, also under names of spe- 


— societies; list of societies at end of 
e 
—" A act on “kickback” cases, N. Y., 


constituent state and _ territorial, (report) 
1261—OS 

county, postwar emergency funds for mem- 
bers (Calif.) 722: (Bronx) 723 

county, group annuities, Minn., 180 

County, 150th year, Worcester, 449 

county, reorganization of; message from 
A. M. A. Board of Trustees, 305—OS 

county urges action on insurance bill, 937 


county, Veterans’ Loan Fund, N, Y., 

Plans for Medical Service: See Medical 

Service 

secretaries conference, (annual at A. M. A.) 
104—OS; 168—OS8S.; (Ind.) 247; (Mich.) 


(temporary executive) appointed: 
Mr. Fesler, Okla. 
Sociedad Cubana de Urologia (new officers), 


8 
secretary 


— American Bactertologists (meet- 
ing), 9; 1215 

Society of Illinois Bacteriologists, 449 

Society of Internal Medicine of Buenos Aires, 


1215 
Society of Medical History of Chicago, 722 
Society of University Surgeons (meeting) 378; 
(elections), 
state, and Procurement and Assignment Ser- 
vice, [Diehl] 109—ab 
state, buys house for nurses’ home, S. C., 
aa, medical testimony in Minnesota, 988 
new home, Conn., 722 
See Woman’s Auxiliary 


state, 
Woman’s Auxiliary: 
SOCKS: See Hosiery 
SODA, Baking: See Sodium bicarbonate 
SODIUM Antimony Biscatec See Fuadin 
nzoate for postpuncture ANB (Holder] 
556—C 


benzoate, toxicity; hippuric acid liver func- 
tion test, [Quick] 12 

bicarbonate, effect 
human body, 398 

bicarbonate, give immediately in crush syn- 
rome after air raid, [Bywaters] *1109 

carbonate, effect of buffer solutions on 
human body, 398 

Chloride: See also Sal 

chloride as blood aaainine in shock, [Scott] 
797—ab 


of buffer selutions on 


chloride intake and work during dry heat, 
{Taylor ] 949—ab 
If N,N’-di- 


"rosy, [Faget] 

disodium citrate dextrose mixture to preserve 
blood, [Loutit] 74 

disodium formaldehyde sulfoxylate, 4-4’di- 
amino diphenyl sulfone in tuberculosis, 
[Petter; Barnwell} 38 

hydroxide injection, ureter injury from, [Mc- 
Iver] *1120 


in lep- 


1361 


SODIUM—Continued 
lactate orally in burn shock, [Fox] *207 
r-lactate, one-sixth molar soiution for acidosis 

in newborn, gor 537—ab 
Pentothal: See Pen 
Salt of Penicillin: 
SOIL Bacillus Products 


otha 
See Penicillin 
See Gramicidin; Ty- 


rothricin 
Removal of: See Detergents; Soa 
{K Elek] * 
See Medicine and _ the 
Var; Veterans: World War Ik 
SOLUTION. See also under names of specific 


substance 
buffer, effect on human body, 398 
SOLVENTS, toxicity of benzene and mixtures, 
[Svirbely] 1317—ab 
SOMATIC Complaints: 


Medicine 

SOMMERS, “SHELDON C., Silver Star to, 781 
-140: Se emerol 

SOUND: See Noise 

SOUTH AMERICA: 


See Psychosomatic 


See Argentine; Brazil; 


Chile; Inter-American; America 
SOUTHARD children’s clinic, 
SOUTHERN Medical (elections), 
1 
Cross: See Prizes 
Surgical Association (elections), 182 


SOUTHWEST Allergy Forum, 1071 

SOUTHWESTERN Medical Foundation medi- 
cal school approved by A. M. A., 45--O85; 

3 Ss 

Union: See Russia 

os BEANS as goitrogenic agent, [Rawson] 

804—ab 
protein, [White & Say- 


SPANISH CIV iL WAR, typhus in, 510—E 


SPARS: See Medicine and the War 
SPAS: See Health resorts 
SPASMS: See also Cramps; under specific 


organs as Pylorus 

Muscle in (Kenny Concept): See Poliomye- 
litis 

tonic, recurrent attacks, 1094 

traumatic, [Cohen] 1089—ab 

treatment, neostigmine, [Trommer & Cohen] 
*123 


SPASTIC PARALYSIS: See Paralysis, spastic 

SPEAKING: See Megaphone 

SPECIAL Formula Tablets. BI 
Formula Tablets 8. C. Purple, 1009—BI 
S. C. White Pills Rx 2609, 459—BI 


SPECIALISTS: See also under names of spe- 
cialists as Anesthetists; Gynecologists ; 
Pathologists; ete. 

Certification: See American Board of, ex- 
aminations 

qualifications for those participating in EMIC 
program, 236-—E; 244—O0S 

SPECIALIZATION, aa. vs. general prac- 
tice, [Davison] *818 

SPECIFIC Gravity: See mae Water 

SPECTACLES: See Glass 

SPERMATOCELE: See Epididymis cyst 

SPERMATIC CORD, cancer: extension from 


gastr’e cancer, [Lewis] 
SPERMATOZOA: See also Sem 
— of fertilization for 13. to 72 hours, 


Compound, 100)—BI 
See Anesthesia 
See Encephalomye- 
litis ; Poliomyelitis 
Injection into: See Tetanus 
SPINAL FLU'D: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis, cere- 
brospinal epidemic 
SPINAL PUNCTURE, headache after, caffeine 
and ium benzoate for, [Holder] 56—C 
SPINE: See also Thorax 
arthritis, implant toxic goiter tissue in, 
[Mandl] 951—ab 
fracture (‘‘exhaustion”’), [Hartley] 394—-ab 
fractured lumbar, with unilateral dislocation, 
closed reduction, [Jenkins & Neill] *1194 
injuries involving bladder, [Riches] 604 
—ab; [Munger] *1120 
intervertebral disks, lesions, treatment, [Op- 
penheimer] 1318—ab 
Spine-Stretch Harness, 666-—BI 
spine stretcher: Cropp’s Pandiculator, 1151 


—BI 
SPINOTHALAMIC TRACT, section, for loca 
pain after amputation, [White] aseee. 
4 
SPIROCHAETA Pallida: See Treponema pal- 
lidum 


SPIROCHETE Infection: See Relapsing Fever 


SPIROCHETOSIS, icterohemorrhagic, in mice, 
{Ashburn] 532——ab 

SPLEEN: Enlarged: See Splenomegaly 
Excision ee Sp my 

irradiation effect on  erythropermeability 
{Madison} 735—ab 


SPLENECTOMY in complicated by 
purpura, [Polowe] *771 
LY with sulfonamide therapy, 


1362 
SPLINTS, field manual FM 8-50 on splinting, 
plaster, experimental, clinical analysis, 
{Luck] *23; (reply) [Bettmann] 527-—-C 


Roger Anderson, causes arteriovenous aneu- 

rysm, (Greeley & Throndson] *11 

SPONGES, bacterial mold (Broomeya cubensi) 
useful as, 725 

SPOONS, cc. variation 
(Council report), 509 

SPOROTRICHOSIS involving foot, [Caro] *755 

SPOTTED Fever: See Rocky Mountain Spot- 
ted Fever 

See Ankle 

SPRUE, berniclous anemia, are allied, 
{Harris} 4 ab 

SPUTUM: of Lung 

SPY. physician sentenced as: Dr F. W. 
Thomas, 658; 00 

SQUINT: See Strabismus 

SQUIBB Award, available, 587 

STAHL, Fred 4. sentenced for illegal nar- 
coties sale, 

~~ 14 MES F., Silver Star medal to, 


in various’ kinds, 


sraxpéae NOMENCLATURE OF DISEASE AND 
OPERATIONS: 


See American Medical Asso- 
ciation 


STANFORD 
established), 519 
STAPHYLOCOC CUS, albus osteomyelitis and 

septicemia, penicillin for, [Ericksen] *1053 
aureus, eye infection. penicillin and sulfa- 
diazine for, [von Sallmann] 1084—ab 
aureus, soaps action on, & Klauder] 

(Council report) *119 
in bread [DeLay] 739 
[Weed] 


infection, penicillin for, [Dawson & Hobby] 
*611; (Herrell] *625; [Bloomfield & others] 
*631; [Hageman] 
STARCH vs. potassium bitartrate as dusting 
powder [Riordan] 320—C 
STARVATION: See Famine 
STATE Board: See STATE BOARD 
Health Department: See Health 
Is: See Hospitals 
: See Laws and Legislation 
Medicine: See Medicine 
relations to the scientist, 482—ab 
Societies: See Societies, Medical 
STATE BOARD: See also Licensure; Medical 
Practice Acts 
court issues writ restraining, in abortion case, 


(Winthrop Fellowship 


fatal from goat’s milk, 


Calif., 
of, 310—OS; (abstract 
of meeting) 995—O 
medical testimony in Minnesota, 988—E 
Texas, meeting, 314 
2 functions, acenes trends and medicine, 
{Schwitalla] 995—a 
STATISTICS : See Vital Statistics 
STATURE: See 


STEEL screen cloth for civilians, 655 

— oe G. C., inadequate food and medical 
»plies a German prison camps, 662 

STEIN’ 3 Antigen: See Relapsing Fever 

STEI INBERG, MAURICE M., Legion of Merit 


STENOGR APHERS, number in hospitals, *849; 


STRFHENBON, ORAH D., Medal to 
army nurse, 65 
STERILITY (Sexual): See also Impotence; 
Eunuchoidism 
clinic, England, 1004 
Inducing : See Sterilization, Sexual (cross 
reference) 


lectureship at Royal College of Obstetricians 
and Gynecologists, 182 


Treatment: See also Impregnation, artificial 
treatment, graphs in, 
07—E 
STERILIZATIU BACTERIAL: See also Anti- 
tics ; Socal ides 
STERILIZATION, 8S Castration ; 


al: See 
Eunuchoidism: Ovary excision; Testis ex- 


cision 
STERNUM Marrow: See Bone 


STERO ID hormones, implanted —— protein 
deposition in, [Deanesly] 195— 
hormones, sublingua 1 use, [Walto n *139 
a Johnson’s disease, [Murphy] 


STEWART, COLIN C., death, 520 
STIGMATA, hysterical constitution, 830—ab 
STILBESTROL: See 
STIMATONE: See 

STOCKINGS: See Hos 


#1039 
STOMACH : See also Digestive System; Gastro- 
intestinal Tract 
cancer and [Westhues] 67—ab 
develop from gastritis and polyps, 
{Westhues] 468—ab 
eancer extends to spermatic cord and epil- 
didymis, [Lewis] 1226—ab 


1227 


SUBJECT INDEX 


STOMACH—Continued 
cancer, high protein diets to prevent post- 
operative hypoproteinemia, [Rasmussen & 
others] ¥*358 
cantieapama, roentgen study, [Templeton] 733 


Disorder: See Indigestion 
emptying relation to poiprespacth, [Quigley] 
262—ab 


Fistula: See Fistula 

Hemorrhage: See also Peptic Ulce 

hemorrhage 30 years after gastro- ~emenedieeay, 
[Stevens & Boeck] *1 

inflammation and cancer, [Westhues] 67—ab 

Shapley’s Medicine for Acid or Sour Stomach, 
1009—BI 


Surgery : See Gastroenterostomy ; Peptic Ulcer, 
surgical treatment 
secretion in pernicious anemia, [Askey] 1224 


Ulcer: See Peptic Ulcer 
varices and erosions cause hemorrhage, 1163 
STOMATITIS, gangrenous (noma), sulfathiazole 
and transfusion for, [Valenzuela] 539—ab 
STOOLS: See Feces 
STORAGE of Blood: See Blood preservation ; 
Blood Transfusion, blood banks; Serum, 


plasma 

STOVES, kitchen and heating, lead poisoning 

rom, 1231 

STRABISMUS, treatment, 
670— 


orthoptic and = sur- 
gery, [Prangen] 6 ab 


STRAIN See also mg Medicolegal Ab- 
stracts at end of letter M 
cause coronary occlusion? Ques- 
on of workmen’s compensation, 329 
STREPTOCOCCUS, classifications: Lancefield 
or Griffiths 1231 
hemolytic, from “mechanical cow” cause of 


septic sore throat, [Allen & Baer] *1192 
hemolytic, various types able to produce 
scarlet fever, [Hamburger & others] *564 


also Scarlet Fever; Throat, 
ptic 

for, [Dawson & 
*611; *625; [Bloomfield 
others] *6 

soaps action a {Morton & Klauder] (Coun- 
ceil report) 

Viridans: See Endocarditis subacute bac- 


terla 
STRIKES: See Hospitals, employees 


wits (Richard Pearson) Medal: See 

Prizes 

HERMAN F., Army praises 

Navy doctor, 44; (correction) 3 

changes, [Berk] 1085— 

STROPHANTHIN, Bo sublingual use, 
[Walton] 

STRUMA 


: See 
STRYCHNINE, use, [Walton] *142 
STUART’S Laxative Compound Tablets, 1218 


STUDENTS: See also Children; 
Schools; Students, Medical; University 
ASTP: see under Army, United States 
influenza vaccination, (Commission report) 


Education ; 


Nurses: See Nurses 
premedical, deferment, 1258—E 
See Navy, United States 
STU DENTS. MEDICAL: See also Education, 

Medical; Graduates; Interns and Intern- 
ships; Schools, Medica 1 

A. M. A. fellowships for, 714—OS 

Army-Navy Specialized Trainin 
(ASTP; V-12): 

Commissions for: See 
War, medical students 

deferment, 1258— 

examine domestic servants, Ky., 1000 

Fellowships: See Fellowships 

financial aid from Narr Fellowship Founda- 
tion, 722 

Prizes for: See Prizes 

Scholarships: See Scholarships 

selection, [Diehl] *820 

selection by deans; urge 20% be deferred, 


446 
Teaching: See Education, Medical 
women, excluded from medical schools, En- 
gland, 1146 
STYRENE, monomeric, hazard from making 
synthetic rubber, [Wilson] *701 
SUBARACHNOID Hemorrhage: See Meninges, 


hemorrha 
SUBCUTANEOUS Tissue: 
SU = RAL Hematoma: 


rhage 
SUBGL OTTIC Area, 
radiotherapy, [Cutler] *96 
SUBMERSION: See —— 
Death due to: See Drowning 
SUCCINYLSULF ATHIAZOLE > intestinal anti- 
septic, [Poth] 195—ab 
experimental evaluation, [Kirchhof]) 326—ab 
treatment of Flexner dysentery, [Caldwell] 


{Hardy & Watt] 


ng Program 
Education, Medical 
Medicine and the 


See Tissue 
See Meninges hemor- 


concentration 


196-—a 
treatment of shigellosis, 
*1175 


treatment of ulcerative colitis, examine stools 
for bacteria, 61 


J. A. M. A. 
April 29, 1944 


SUCROSE: See Sugar 
SUCTION brush to aid l-arm man in washing 
hand, [Brayton] 256—C 
Drainage (Monaldi’s): See Tuberculosis of 
Lung, cavities 
suprapubic; 3 new appliances, [Bandler & 
others] 


SUGAR: See also Dextrose 
in Blood: See 
in Urine: Diabetes Mellitus : Glycosuria 
Urine sug 
of Milk: See Lactose 


Research Foundation, 
director), 521 
role in physicial exertion, [du Pan] 810—ab 
SUGGARS, HAROLD, x-ray martyr, 942 
SUGGESTION, Mental: See Hypnosis, thera- 
el 


(R. Hockett scientific 


peutic 
SUICIDES of physicians, 36—E 
SULFACETAMIDE, soldiers exposed 
ard gas Eugland, [Aitken] 
SULFADIAZINE, N. N. R., (Squibb) 439 
toxicity : agranulocytosis, [Nixon] 598—-ab3 


610 

toxicity: generalized exfoliative dermatitis, 
[Johnson] *979 

Treatment: See also Clostridium welchi in- 
fection; Colds; Meningitis; Staphylococcus 


infection 

treatment, use, introduction, 
[Meacham] 671l—a 

SULFAGUA Treatment: See Dysentery, 


bacillary 
SULFAMERAZINE powder (unsterile), N 


. N 

[Lederle] 1255 : 
ae : hematuria and anuria, [Drake] 
toxicity : reaction, 


severe pemphigus-like 
[{Kasselberg] (correction) 182 

SULFANILA MIDE N. R., (Warner) 35 

N.N. R., surgical powder (Sterile), (Lederle) 


ee intracranial use, [Meacham] 671 


SULFAPYRIDINE, autoagglutination after, 
Parekh] 1160—ab 
N. N. (Warner) 
Treatment: See Toxoplasmosis 
_SULFASUXIDINE: See Succinylsulfathiazole 


SULFATHALIDINE: See Phthalylsulfathiazole 
SULFATHIAZOLE, intestinal antiseptic, [Poth] 
195—ab 
N. N. R., (Warner) 95; 297 
N. N. surgical 
olntment, 
[Darke] * 
Phthalyl-: 
Succinyl- : 


powder, (Lederle) 1133 
sensitivity to topical application, 


See Phthalylsulfathiazole 

See Succinylsulfathiazole 

toxicity : fixed and 
fever, [Director] 323— 

Treatment: See also ae Dysentery ; 
Gonorrhea; Stomatitis, gangrenous; Toxo- 


plasmosi 
[Meacham] 671 


treatment, 
treatment, lotion for skin infections of new- 
danger with U-V rays, {Abramowitz} 


intracranial use, 


1 
treatment and susceptible gonococci strains, 
{Cohn & Seljo] *1125 
SULFHEMOGLOBINEMIA from concurrent use 
of sulfur derivatives and sulfonamides, 544 
SULFOCYANATE: See Potassium Thiocyanate 
SULFONAMIDE COMPOUNDS, bacteriostasis ; 
Se persistence in tissues; toxicity, 


effect 
126— 
goitrogenic agent, [Rawson] 804—ab 
in blood, determination on 1 drop 
Ehrlich’s [Peters] *31; 
[Coleman] 319—C; [Churg & Lehr 
penetration skin, 
Sulfadiazine : 
Sulfaguanidine : 
Sulfamerazine: 
Sulfanilamide: 
Sulfapyridine: 
Sulfathiazole : 
toxicity: 
wounds, 544 
toxicity: dermatitis from local application, 
[Tate] 1228—ab 
fatal treatment of lupus erythem- 
atosus, [Pollak] 739—ab 
: intradermal test for hypersensitivity, 
[Leftwich] 1317—ab 
toxicity: kidney damage, [Murphy] 799—ab 
toxicity: loss of hair? 329 
toxicity: splenomegaly and anemia? 1232 
toxicity; urine excretion while taking, in 
South [Ferguson] 596—C 
Treatment See also Gonorrhea; Measles; 
Meningitis ; Nephritis ; Mastolditis Osteo- 
myelitis; Otitis Media; ou 
treatment, concurrent with sulfur Gehibietan. 
danger? 54 
treatment contraindicated when sulfadiazine 
causes agranulocytosis? 61 
treatment, evaluating in surgical infectious, 


> nerve regeneration, [Hammond] 
a 


using 
(replies) 
528—C 
(Strakosch] 190—ab 
See Sulfadiazine 

See Sulfaguanidine 

See Sulfamerazine 

See Sulfanilamide 

See Sulfathiazo 
bleeding after pro to open 


{Meleney] *1021 
treatment, examine blood and urine, 954 


V 
1 


Votume 124 
NOmBER 


SULFONAMIDE COMPOUNDS—Cohtinued 
— in liver damage, [Peterson] 192 
reaction to, 


treatment, no value in re. 
[Goldstein & McDonald] *5 


treatment plus heparin endocarditis, 
[Katz & Elek] *149 
treatment plus heparin or fever in endo- 


carditis, [Lichtman] 389—ab 
treatment resistant gonococcic infections, 
[Lowry] 601—ab; [Cohn & others] w1124; 
[Cohn & Seijo] #1125 
SULFONE, promin in lepreuy, [Faget] 602—ab 
SULFUR derivatives and sulfonamides, concur- 
rent use, 544 
SULLIVAN, DAVID E. -» naval officer cited, 1066 
SUN bathing (graduated) on troopship, 51 
effect of solar activity on fatal pulmonary 
embolism, [Reimann-Hunziker] 952— 
ae -SEN, kidnapping by 4 physicians, 


SUNLAMPS: See Ultraviolet Rays 

SUPERFETATION, ovulation, pregnancy, 70 

SUPPOSITORIES, Security, 1—Bl 
Stillman’s, 1151— -BI 

SUPPURATION: See : Arthritis; Bur- 

sitis; Furunculosis; Knee; Otitis Media 

SUPRARENALS: See Adrenals 

See also Physicians; Surgery 

Air: See aviation 

American College of, (21 war """% 516; 
(hospitals approved by) *839; 

College of, Wartime Medi- 


= 


Se: See Education, Medical, 

wa 

— See Medicine and the War, sur- 
geo 

Flight : See Aviation 


green soap used by, germicidal test, [Morton 
& Klauder] (Council report) *11 
Heroic Action of: See World War II, 


eroes 

Industrial: See Industrial Health 
International College of, in Boliva, 1216 
Military: See Medicine and the War, sur- 


geons 

Orthopedic: See Orthopedics 

plastic, American Association of, (meeting) 939 

Society of University Surgeons, (meeting) 
378; (elections) 

Surgeon General: 
Health Service 

See also under specific diseases, 


See Health, U. S. Public 


T 

ations” under Medicolegal Abstracts at end 

letter M 

— “Assoctation for Surgery of Trauma, 
ting) 


See Amputation 

Anesthesia in: See Anesthesia 

Argentine of ( 15th) 52 

“at the Front’: See World War II, surgery 

diagnosis, im. instruction, Tenn., 314 

Industrial: See Industrial Health 

Infections: See Infection, postoperative 

nstruments: See Instrument 

Inter-American Congress of —— 52 

Neurosurger 

operating room, Disinfectaire” Ultraviolet 
Germicidal Units, 161 

Operations (illegal): See Abortion 

operations, STANDARD num- 
ber of hospitals using, *8 

plastic, American Shertesingte Society for 
Advancement o 

plas impression technic using plexiglass, 

Pay Padgett Research fellowship, 313 

plastic, resin prosthesis = facial deform- 
ities, [Sweezey] 101 

—_ at Oxford, * Nuffield grant for 
316; 661 


Postoperative Complications: See Infection 
postoperative hypoproteinemia, high 
protein diets, [Rasmussen rs] *358 
postoperative pain in total 

444—E 


Russian, report of Anglo-American Surgical 
Mission, 
Southern Surgical ‘Association, (elections) 182 
Suture: See Suture 
talcum powder problem: potassium bitar- 
trate as substitute, [Riordan] 320—C 
Thoracic: See Thorax 
War: See World War II, surgery 
SURGICAL Dressing: See Dressings; Medical 
Supplies 
Gloves: See Rubber Gloves 
Powder: See Dusting Powder 
SUTURE, | plasma clot suture of peripheral 
nerves, 512—E 
SW ANBERG Foundation: See Foundation 
SWEAT, effect on bacteriostatic action of mer- 
curie lodide, {Merton & Klauder] (Council 
report), *1200 


clands of foot, disturbances, {Madden} ores 


failure esert ; ermoge 
{Wolkin & others) *478; (re- 
Silverman, Powell, Blank] 


mechanisn, 
anhidrosis, 
vlies) Miller, 
1152—C 


SUBJECT INDEX 


SWEDEN, medical changes in, 725 

Edema; under specific or- 
as 

SWIMMENG : also Drownin 


ng 
pool, underwater therapy at spas, [Smith & 


505 

Impostors 
See Hog 
SYMES [Thompson] *1039 
SYMPATHECTOMY for pain after amputation, 

[White] *1032 

in hypertension, 536—ab; 579—E 

SYMPATOL-Stearns, 988— 


SYNCOPE: See also Carotid Sinus syncope 
reactions during simulated high altitude, 
[Romano] 393—ab 
SYNEPHRIN, 


blood coagulation and thrombo- 
embolism, [Konig] ab 
Sympatol- Stearns, 988— 
YNOL, germicidal tests, {Morton & Klauder] 
(Council report), *119 
SYNOVIOMA of foot, [Kulchar} 
SYPHILIS: See also Venereal Disease 
acquired, in infants and children, 
well] 670--ab 
Cerebrospinal: See Neurosphyilis 
dark of lymph nodes, [Love- 
man —a 


[Cres- 


Diagnosis : See Syphilis, serodiagnosis 
pup 


in Armed Forces: 
War, venereal diseas 
in Aires, 52; (1932-1943) 


Medicine and the 


in Pregnancy: See Pregn 

latent, protein in spinal fluid in, 267 

latent, treatment: long-term results, 
seker] 1156—ab 

; See Neurosyphilis 

Serodiagnosis: See also Kahn Test; Wasser- 


[Di- 


agnosis for all government employees, 
Rico, 
$ 


Treatment Center 
Disease treatm 

treatment, 5-day, neurorelapse; Ehr- 
lich-Finger discussion, [Hough] 188—C 

treatment (intensive), risk in activating 
latent tuberculosis? 3 

treatment, mapharsen and bismuth in Army, 
(Turner & Sternberg] *133 

—s of pregnant woman with negative 


(Bloomfield & others] 


aws protect against ? [Chambers] 667—C; 
~ (Fox) 1081—C 

SYPHILOLOGY, Cuban Society of, 121 

SYRINGES, neoprene, OPA ceiling prices, 239 


See Venereal 


treatment, penicillin, 
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Acad.—A cademy Med.—Mediciie 
Am.—American Nat.—National 
A.—Association Pharm.—Pharmaceutical 
Coll.—College Phys.—Physiciaius 
Conf.—Conference Rev.—Revision 


Cong.—Congress y.—Railways 
Conv.—Convention Soc.—Society 
Dist. Surg.—Surgery 


Hosp.—H Surgs.—Surgeons 
Internat.—I nternationalS. urgical 
M.—Medical 


Acad. of Science, Havana, 4 
Adams County (Ill) oc. 376 

ero M. A. of the United States, 521, 1311 
Alabama, M. A. of the State of, 786 
Alaska Board of M. Examiners, 660 
Allegheny County (Pa.) M. Soc., 1073 
Am. Acad. of Allergy, 78 

Acad of Neurological Surg., 1214 

Acad, of Orthopaedic Surgs., 1003 

Acad. of Pediatrics 

for the Advancement of Science, 249, 1074 

for the Surg. of Trauma, 788, 1310 
for Thoracic Surg., 521, 1310 
of Cereal Chemists, 378, 1214 
of Basic Science Boards, 1214 
of Industrial Nurses, 725 
of Industrial Phys. and Surgs., 725 
of M. Milk Commissions, 788 
of M. i 940 
of Pathologists and Bacteriologists, 521 
of Plastic Surgs., 939 
on Mental Deficiency, 1311 
Board of Internal Med., 180, 1214 
Board of Neurological Surg., 1214 
Board of Obstetrics and Gynecology, 249 
Board of Ophthalmology, 78 
Board of Otolaryngology, 50 
Roard of Pediatrics, ‘50, 115, 1144 
Broncho- Esophagological A., 521 
Bureau for M. Aid to China, 313, 452 
Chemical Soc., 1214, 1310; Chicago section, 


Coll. of em. 940, 1144 

Coll. of Chest Phys., New Jersey chapter, 
North Midwest Regional Dist., 1003; Ohio 
chapter, 1003, 

Coll. of Phys., 788, 1311; 
1070; Virginia section, 4 

Goll, of Surgs., 179 


Florida section, 


1363 
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Dental A., , 451 
Diabetes 
Dietetic A., 587, 78 
Federation for Clinical Research, 449; South- 


ern section, 
Foundation of Tropical Med., 379, 660 
Gastroenterological A., 587 
osp. A., 378, 1144 
Industrial Hygiene A., 725 
Iustitute of Graphic Arts. , 939 
nstitute of Nutrition, 1308 ; 1310 
Laryngological, Rhinological and Otological 
_ Soc., Middle, Eastern, Western and South- 
ern sections, 116; western section, ‘179 
M. A., Branch 19, 786 
Nurses’ A., 939 
Orthopsychiatric A., 451 
Orthoptie Council, 1074 
Otorhinologic Soc. for the Advancement of 
Plastic and Reconstructive Surg., 586 
Pharm. A., New York branch, 1001 
Phys. Art A., 115 
Physiological Soc., 47 
Psychiatric A., 379, 940 
Psychoanalytic A., 939, 1311 
Public Health ie 50, 10038, 1309 
Red Cross, 181, 249, 726, 1074, 1144 
Roentgen Ray Soc., "451, 1144 
Social Hygiene A., 519, 521, 661, 1074 
Soc. for Clinical Investigation, 521 
Soc. for the Control of Cancer, 
branch, 585 
Soc. for the Hard of Hearing, 1074 
Soc. for Research in Psychosomatic Prob- 
lems, 1311 
Soc. of Anesthetists, 249, 378 
Soc. of Biological Chemists, 47 
Soc. of Naturalists, 47 
Soc. of Tropical Med., 115, 724, 1074 
-Soviet M. Soc., New. York County chapter, 
Therapeutic Soc., 182 
Trudeau Soc., 1310 
Urological A., 
Annual Forum on Allergy, 50 
Argentine 1215 
Arizona State M. A., 585, 1070 
Arkansas M. Soc., 
M. Soc., Fifth 312; Ninth 
Councilor Dist. 
Associated Hosp. Service of New York, 659 
A. for Research in Ophthalmology, 378, 1310 
for = Study of Internal Secretions, 587, 660 
of Allergists for Mycological Saveaiiouiion, 


Colorado 


Councilor Dist., 
, 47 


5 
of Am. M. Colleges, 585 
of Am. Phys., 131 
of M. bony “of the Federal Dist., 661 
of Military Surgs. of the United "States, 250, 


10 
of State and Territorial Health Officers, 789 
of Surgs. of th uthern Ry. System, 1311 
Austen Riggs Foundation, 180 
Babies Milk Fund A., 248 
Baltimore City M. Soc., 8 
Baruch Committee on ’ Physical Med., 
Battle Creek Sanitarium, 48 
Brief Psychotherapy Council, 113 
British A. of Otolaryngologists, 452 
Columbia M. A., 250 
Pharm. Soc., 
Bronx County (N. Y¥.) M. Soc., 
County Tuberculosis and Health A 
Brooklyn, Acad. of Med. of, 114 
Acad. of Music, 114 
Council for Social Planning, 181 
Institute of Arts and Sciences, 114 
California Trudeau Soc., 1070 
M. A., 1308 
A., 


1070 
Canadi , 661, 5 
Cape May County (N. J.), M. Soc. of, 1143 
Carnegie Corporation, 
Catholic Hosp. of the United States and 
Cc 


1311 


723 
114 


Center for Research and Instruction in Physical 
Chattanooga and Hamilton County (Tenn.) M. 
Soc., 


Chicago "Cancer Committee, 180, 376, 519 

Heart A., 5 

nstitute ‘for Psychoanalysis, 113 

institute of Med. of, 47, 113, 312, 1308 

Maternity Center, 1070 

M. Sec., 312, 519 

Nutrition Committee, 1308 

Pathological Soc., 47 

Tumor Institute, 376 

hildren’s Fund of Michigan, 1213 

hina Aid Council, 

hristian M. Council for Overseas Work, 179 

necinnati Public Health Federation, 788 

leveland, Acad. of Med. o 8 

Health Council, 1213 

Health Museum, 181, 1213 

Museum of Art, 314, 377 

Museum of Healt h and Hygiene, 314 

Celorado Historical Soc., 312 

State M. Soc., 4 

Committee on Professional Relations, 50 

Commonwealth Fund, 

Confederation of M. Associations of the Mexi-. 
can Republic, 661 


elelelele 


mann 
organs, and operations as Splenectomy ; 
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SOCIETIES—Continued 
Conf. of State and Provincial Health Author- 
ities of North America, 
Connecticut Occupational Therapy A., 1142 
Prison A., 179 
State M. Soc., 47, 179, 722, 1142 
Women’s M. Soc., 1142 
Cortland County (N. Y¥.) M. Soc., 520, 586, 
1071 
Cuba, M. Soe. of, 49 
Cuban M. Federation, 725 
Soc, of Dermatology and eo gg 1215 
Dade County (Fla.) Defense Council, 113 
State A. of Clinical Tech- 
nic 31: 
Denver C hamber of Commerce, 312 
Detroit Institute of Arts, 376 
Roentgen Ray and Radium Soc., 1145 
Dist. of Columbia, M. Soc. of the, 312, 1142 
Soc. for Crippled Children, 1142 
Dr. Alfred Foundation, 585 
Dutchess County (N. ¥.) M. Soc. 1 
— Severance Prentiss Foundation, 314, 


Ella” Sachs Plotz Foundation, 
Essex County (N. J.) Tea and Patho- 
logical Soc., 
Federation of Am, _bocieties for Experimental 
Biolpgy, 52 
of of the Dist. of Colum- 
First Councilor Dist. (Ark.) M. Soc., 937 
Flint (Mich.) Acad. of Su 
Florida Commission, 113 
M. A 937, 1070 


Rad_ological Soc., 1070 

Soc. of Dermatology and Syphilology, 1070 

Ophthalmology and Otolaryngology, 
10 


Food Research Laboratories, 
Greater New York Safety Council, 787, 1001 
Greenville County (S. €.) M. /~ 249 
Harrisburg (Pa.), Acad. of Med., 
Harvey Cushing Soc., 661 
Hastings Foundation, ‘937 
Hawaii Territorial M. A., 49 
Hennepin County (Minn.) M, Soc., 180 
Henry County (Ill.) M. Soc., 519 
Hooper Foundation for M. Resear ch, 786 
Hosp. Council of Greater New York, 249, 1144 
Illinois Neuropsychiatric Institute, 452 
State Historical Soc., 1308 
State M. Soc., 47, 1212, 1308 
S. Inst.tute for Children, 247 
Indiana State M. A., 247, 1000 
University M. Center, 47 
Indianapolis M. Soc., 1071 
Secial Hygiene Yb 519 
Industrial Hygiene Foundation, 1003 
Institute of Inter-Am. Affairs, 116, 315 
of Nutrition Kesearch, 378 
of Tropical Med., 
Inter-Am. Institute of Agricultural Sciences, 
661 


Internat. M. Con 725 
Paycho-Analytical A., 1311 
Iowa State M. Soc., TRG 
Jefferson County 1. M. Soc., 786, 1212 
Jefferson County (N. Y.) M. Soc., 
Johnson and Joanson Research Foundation, 249 
John A. —.. Clinical Soc., 1212 
Kanawha (W. 
Kankakee M. 'Soc., 722 
Kansas City ee al Soc., 585 
M. Soc., 376, 786, 1142 
University Endowment A., 376 
Kentucky State M. A., 247, 6 
Kings, (N. Y.) M. Soc. of the County of, 114, 


18 
Lackawanna County ty M. Soc., 1073 
La Porte County (Ind.) M 
Lone Star State M., Dental and Pharm, A., 


Les Angeles Comm Civil Service Commission, 
113, 519, 
County M. be 47, 312 
Research Study Club of, 179 
Soc. of Ophthalmology and Otolaryngology, 
179 


Louisiana State M. Soc., 1212 
State University Soc. of M. Sciences, 47 
Louisville Medico- Chirurgical Sec., 520 


Tuberculosis A., 1000 

Madison County (N. Y.) M. Soe., 1143 
Mahoning County (Ohio) M. Soc., 788 

Maine Public Health A., 1071 

Manhattan Manufacturing Company, 50 
Maryland, M. and Chirurgical Faculty of the 

State of, 1212 
Mas husetts Board of Registration in Med., 


M. A., 1003 
Mecklenburg County (N. CC.) M. Soe., 377 
weary Mutual Institute of Nat. M. Progress, 


wichigas A. of Industrial Phys. and Surgs., 
585 


Sanatorium A., 585 

Soc. of Obstetricians and Gynecologists, 787 
Sec. of Neurelogy and Psychiatry, 449 
State M. Soe., 248, 585, 1071 
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SOCIETIES—Continued 
Middleburg (N. Y.) Rotary Club, 520 
Milk Industry yy 4 Committee, 114 
Milwaukee Acad. of 
County Civil bervice Commission, 1002 
County M. Soc. of, 959 
Minnesota Soc. of Internal Med., 180 
Soc. of Neurology and Psychiatry, 180 
State Board of M. Examiners, 65 
State M. A., 449, 938 
Mississippi Public "Health A., 114 
State Hospital A. O08 
State M. A., 1: 
Valley Conf. on Tuberculosis, 1310 
Valley M. Soce., 
Missouri State Cancer Commission, 48 
State M. A., 1001, 43 
Montgomery County (Ala.) M. Soc., 786 
Montreal M. Soc., 250 
Musical Arts A., 314 
Narr, Frederick C., Fellowship Foundation, 722 
Nat. ‘ for the Advancement of Colored Peo- 


121 
Curation for Mental Hygiene, 1214 
Conf. of Governmental Industrial Hygienists, 


25 
Conf. of Secretaries, 1310 
Health Council, 
League of "Béucation, 939 
Organization for Public Health Nursing, 939 
Noise Abatement Council, 
Research Council, 50, 182, 449, 451 
Safety Council, 1001, 1144 
Soc. for Crippled Children, 1142 
Soc. for the Prevention of Blindness, 1003 
Tuberculesis A., 449, 725, 788, 1071, 1310 
Nebraska State M. A., 1213 
New Castle County (Del.) M. Soc., 1070 
New England Obstetrical and Gynecological 


Soc., 
New Jersey Crippled Children’s Commission, 1142 
sone. of Med. of Northern, 787 


of, 100 
New Orleans a M. Assembly, 247 
New Rochelle (N. Y¥.) M. Soc., 
New York Acad. of Med., 47, 114, 248, 377, 
378, 659, tel 
Acad. of Scienc 49 
City, Welfare Council of, 787 
Community Service Soc. of, 1144 
Diabetes A 
Heart A., 450 
M. Soc. of the County of, 114, 181, 377, 938 
M. Soc. of the State of, 181, 1808 
Soc. for M. History, 1071 
State A. of bay Phys., 1309 
State, Women’s M. Soc. of, 1309 
Tuberculosis “al Health A., 114, 181, 450 


e, 181 
North Dakota Acad. of Ophthalmology and 
Otolaryngology, 1309 
Health Officers’ A., 1309 
Radiological Soc., 1309 
Soc. of Obstetrics and Gynecology, 1309 
State M. A., 1 
North Carolina Hosp. and M. Care Commission, 
3 
M. Soc. of the State of, we 
Northeastern County (Vt.) M. Soc., 724 
Northern Illinois Postgraduate Cont., 47 
Minnesota M. A., 
Tri-State M. A., 4 
Northwestern Soc., 938 
Nutrition Foundation, 1214 
Ohio Soc. of Anesthetists, 1213 
State Dental Soc., 47 
State M. A., 248, 1213 
State Rad’ olo. gical Soc., 1213 
Oklahoma City Internist ‘A, 723 
State Board of M. Examiners, 450 
State M. A., 1144 
University M. School A., 
Olmsted- County (Minn.) 
M. Soc., 938 


Onondaga County (N. Y.) M. Soc., 586 
Oral Hygiene Committee of Greater New York, 


1 
Orange County (Texas) a Soe., 115 
Oregon State M. Soc., 
Tuberculosis A., 72 
Orleans Parish M. Soc., 937 
Pacific Coast Soc., 3 
Pan Am. Committee on Vital Statistics and 
Epidemiological Information, 116 
Conf. of Nat. Directors of Health, 1214 
Sanitary Bureau, 116 
Passano Foundation, 521 
Penido Burnier Institute, M. A. of the, 1003 
Pennsylvania Railroad Surgs. A., 13811 
Peoria County (IIL) . Soc., 519 
Phi Delta Epsilon, 937 
Philadelphia Coll. of Phys., 586 
Acad. of Surg., 
County M. ono 115, 182, 450, 586, 1309 
County M. Soc., Woman’s Auxiliary, 788 
‘Parenthood Federation of America, 


Pottawatomie County (Okla.) M. Soc., 723 
a A. of the Michigan School for the 
eaf, 376 


Providence M. A., 723 

Psychiatric Institute of the Municipal Court 
of Chicago, 

Puerto Rico M. A., 659 
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Pulaski County (Ark.) M. Soc., 1142 

Queens, M. Soc. of the County of, 450 

Radiological Soc. of North America, 1074, 1144 

Reading (Pa.) Eye, Ear, Nose and Throat 
8 


Soc., 788. 
Refrigeration Research Foundation, 725 
Research Council on Problems of a 521 
Rochester and Monroe County (N. Y.), Tuber- 

culosis and Health A. of, 1074 
Rockefeller Foundation, 1145, 1214 

Institute for M. Research, - 

Rotary Club of Elizabeth (N. J.), 181 
Royal Coll. of Obstetricians and Gynecologists, 


182 

Coll. of Phys. of Edinburgh, 116, 725 

me a Surgs. of England, 585, 722, 725, 
1074 


Sabine Dist. (Texas) M. Soc., 115 

St. Joseph County (Ind.) M. ‘Soc 1000 
St. Lawrence County ‘€ Y.) M. Soc., 313, 450 
St. Louis M. Soc., 

San M. Soc., 722, 1308 


0 
Saranac Lake (N. Y.), M. Soc., 723, 787 
eee a (N. Y.), M. Soc. of the County 
of, 3 


Schoharie County (N. Y.) M. Soc., 520 
Sea rd M. 4 
Social Science Research Council, 182 
Socialist M. A. (Great Britain), 1074 
Sociedad Cubana de Urologia, 1003, 1074 
Soc. for the Advancement of Management, 1212 
for Investigative Dermatology, 1311 
of Am. Bacteriologists, 378, 1215 
of Illinois Bacteriologists, 449 
of internal Med. of —— Aires, 1215 
of M. History of Chicago, 722 
of Neurological Surgs., 1214 
of Surgs. of New Jersey, 586 
of the Alumni of New York City eg 787 
of the Friends of Long we Coll, 
of University Surgs., 378, 
South Carolina M. A., 1002 
M * of, (Charleston County M. Soc.), 
4 


Public Health A., 249 
M. A., 938 
Re 


Southern M. A., 182, 1070 
Tuberculosis Conf., 1310 
Southwest Allergy Forum, 
Texas Dist. M. Soc., 
Southwestern M. 724 
Stanford A., 312 
State Soc. of Iowa M. Women, 786 
Steuben Y.) 
Suffolk County (N. 
Sugar Research 521 
Swanberg M. 376 
Syracuse Acad. of 
Tennessee State M. “314, 1002 
Texas Hosp. A., 520, 73 
Health Officers and Health Unit Directors 


2 
Soc. of Pathologists, 586 
. Examiners, 314 


A., 725, 788 
Toledo Aca 
Tolland (Conn.) M. 449 
Tompkins County (N. Y¥.) M Soc., 450 
Toronto, Acad. . Med. of, 940 
Transylvania M. 
Tri-State M. A., my ‘North and South Carolina 
and Virginia, 1072 
Tuberculosis Institute of Chicago and Cook 


Tulsa County (Okla.) M. Soc., 450 


1212 

Union County (N. J.) Mosquito Extermination 
Commission, 3 

United Hosp. Fund, 1143 

United States of America Typhus Commission, 


Universities’ Federation for Animal Welfare, 
13 


University of Virginia M. Soc., 1144 
Utah State M. A., 451 
Virginia Cancer Foundation, 49 
Obstetrical and Gynecological Soc., 49 
Orthopedic Soc., 
Pediatric Soc., 
Radiological Soc., 49 
Soc. of Ophthalmology and Oto-Laryngology, 
1214 
Soc., 49 
Walla Walla Valley (Wash.) M. Soc., 49, 451 
Walter and Eliza Hall Institute of "Research 
in Pathology and Med., 48 
War Food Administration, 114 
War Shipping Administration, 658 
Warner Institute for Therapeutic Research, 


114 
Washington State M. A., 451 
Wayne County (Mich.) M. Soc., 180, 376, 787, 
1071, 1143 
Webb-Zapata-—Jim Hogg Counties (Texas) M. 


Westchester, M. Soc. of the County of, 787 
M. Veterans’ Loan Fund, 787 


State Heart A., 1310 ‘ 
State M. A. of., 788, 1310 
| 
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SOCIETIES— Continued 
Western A. of Industrial Phys. and Surgs., 1310 
West Virginia Health Officers Conf., 1002 
Public Health A., 10 
State Health Conf., 378, 1002 
State M. A., 660 
Will-Grundy County (1ll.) M. Soe., 722 
William Alanson White se 585 


Wisconsin, State M. Soc. of, 1002 
Trudeau Soc. 
Women’s Main division, 10713 


Fi ield 
Ohio division, 377, 586; West Virginia di- 
vision, 587 
Worcester Dist. (Mass.) M. Soc., 449 
Wyoming State M. Soc., 1310 


T 


TACHYCARDIA, attacks; terminate by ‘‘doubl- 
ing up” and “squatting down,” (Arenberg] 
56—C 


paroxysmal, treatment especially mecholyl, 
[Morgan] 389—ab 
paroxysmal, bending over during examination 
for, |Larkin] 1314—C 
treatment, reversal to sinus mechan- 
is ovitt] *1240 
Wollff- Parkinson-White 
baum] 737—a 
TAENIA Solium, 
Cysticercosis 
powder substitute : 


syndrome,  [Rosen- 


larva, infection with: See 


potassium bitar- 
an] 


ate (not starch), [Riord 320—C 
TALKING: See Megaphon 
TALIPES: See Foot deformities 


TALLNESS: See Body height 
See Adhesive tape 
TAPEWORM, pork, infection with larva of: 
See Cysticercosis 
TARTAR, Cream of: See Potassium bitartrate 
TARTRATES, effect of buffer solutions, 398 
TASTE, d, in mouth, from jaundice or 
chemicals ? 1094 
gh also Medicolegal Abstracts at end of 
letter 
wane victory, (Bureau report) 306—-OS 
1283—OS 


income, victory, and social security; Revenue 
Act of 1943, (Bureau report) Ss 

needed under Wagner-Murray-Dingell _ bill, 
18—OS 


oo See Education, Medical; Phar- 


acy 
TEAR Duct; Sac: See Lacrimal Tract 
TEARS: See Crying 
TECHNICIANS: See also Laboratories ; 
sical Therapists; Roentgen Rays 
Schools Approved by A. . A. for: See 
also Laboratories ; Therapy ; 
Physical Therapy; Roentg Ray 
schools, inspection, (Council 1303—OS 
techn. cal personnel in medical service, 925 


Phy- 


Texas resolution on teaching medical tech- 
nology, 
TEETH: See also Dentistry; Jaws 
care of enlisted men (extractions, fillings, 
dentures, etc.), extent of, by Dental Corps, 
167; 780; 
caries and basal metabolic rates, [Austin] 
1316—a 
caries, protective action of fluoride, 98—E; 
(Visscher, Wilbur] 460—C; (geographic 
health survey proposed) [Lee 7 
TELANGIECTASIA : (multiple) [Mar- 
tnez Zuviria] 0—ab 
TEMPERATURE: See also Climate; Cold; 
Desert; Heat; Weather 
environmental, effect on pn after bleed- 
ing, [Cleghorn] 390—ab 
in shock, [Devine] 1228—ab 
Indoor: See Air conditioning 
TEMPERATURE, DY: See also Fever; 
finding ovulation date, 
artificial insemination, 
{Tompkins} *698; 


in: 
sterility, 
pregnancy diagnosis, 
707—E 


record accurately, time necessary, 1061—E 
TEMPLE University, (retirements) 451 
TENDONS, injury of «4 extremities, [Siler] 
*409; (discussion) 4 
sheath, tenosynovitis 
Siler] *411; (discussion) 
TENOSYNOVITIS: See Sheath 
TERMINOLOGY : See fords and 
Phrases’”” under Medicolegal at 
end of letter M 
prescriptions; use of Latin 
ter [Cawadias] 795—C 
diseases, [Hardy & Watt] 
*1173 
EKG or ECG for electrocardiogram, [Stanka] 
31 (reply) ({Krumbhaar] 319— 
law, principle and ethics defined by 
Council, 
location and relocation of physicians de- 
fined by Committee, 447—0OS 
“medical” and infections, [Me- 
leney] *10 


“micromethod” in describing technic, [Cole- 
man] 319—C 

orthopedics, derivation of the word, 143—-ab 

shigellosis, [Hardy & Watt) *1173 


of upper extremities, 
494 


“surgical” 


SUBJECT. INDEX 


TERMINOLOG Y— Continued 
net health insurance, 1080 
(reply) [Emerson] 108 
Stal NOMENCLATURE and classi- 
fications, number of hospitals using, *850 
TERRY Lectures : See Lectures 
TESTIMONY: See Evidence 
TESTIS: See also Epididymis: 
Gonads ; 


Epididymitis 3 
Scrotum; Spermatic Cord; Sper- 


tozoa 
excision in prostate cancer, [Nesbit & Cum- 
mings] *80; [Huggins] 122—C; (reply) 
[Kretschmer] 122—-C; [Herger] 125—ab 
Hormone: See ndrogens 
tumors, dysgerminoma 164-—-E 


s in, 268 
TESTOSTERONE: : 
TEST-TUBE Baby: arti- 

ficial 


cia 
TETANUS antitoxin, milk borne immunity, 513 
—E; [Rosahn] 947—C 


See Androge 
See 


immunization, alum precipitated toxoid dos- 
age, [Miller] 465—ab 
toxoid combined with diphtheria, N. N. R., 
itman-Moore) ; (Gilliland, Lederle, 
Parke, Davis, Sharp & Dohme) 1059 
use after trauma, [Miller] 
anaphylaxis after, [Edwards 
3—a 
treatment, 
[Stern] 534—ab 
TEXAS Fever: See Bullis Fever 
Medical Center, Houston 
Society of Pathologists ; 
ing medical technolog 
State Medical Reanahallon resolution on fed- 
eral contracts under EMIC, Farm Security 
Administration, [Anderson] 
University of: ee Univers 
See also Tract 
sible causes of crying spells, 1320 
THALASSOTHERAPY, {Singer & Phillips] 


THAYER Lectures: See Lectures 
THEOPHYLLINE ETHYLENEDIAMINE 
nophylline), deaths, 
250; [Unger] 320 
N. R., (Searle) 439; (Cheplin) 985 
rea actions from intravenous use 
THERAPEUTICS: See also Antibiotic Agents; 
Blood Transfusion; Chemotherapy; Cold, 
therapeutic use; Drugs; Fever, therapeutic : 
Occupational therapy; Physical Therapy ; 
Roentgen Therapy; etc.; under names of 
specific substances and diseases 
American Therapeutic Society, (elections) 182 
thalassotherapy, [Singer & Phillips] *1128 
woe of treatment administered at health 
esorts, [Jarman] *231 
THERMOMETERS. clinical, time to record tem- 
perature accurately? 061— E 
modern, invention of, 33—-ab 
THERMOTHERAPY: See Diathermy; Heat, 


therapeutic use 
THIAMINE HYDROCHLORIDE, deficiency and 
poliomyelitis, 986—E 
for cramps in legs, (reply) [Carney] 1232 
N. (McKesson & Robbins) 233 
of dehydrated foods, 
phagocytic functions’ vary, 1203—E 


into spinal cord, 


on teach- 
586 


(ami- 
[Merrill] (correction) 


IGH: See also Hip 

Amputation: See Amputation 

1085 fever & Lip- 

shutz 
THIOCYANAT See Potassium thiocyanate 
[Gabrilove & Kert] * 

like compounds goitrogenic 


agent, [Rawson 4—a 
treatment of thyrotoxicosis, [Himsworth] 195 


—ab 
THOMAS, FRED W., a German spy, 658; 1000 
THOMAS, ed, 520 
THORAX: 
American College of Chest Physicians, (meet- 


ings) 1003 
bacteriologic survey in Army person- 
ab 


recurrent bloody pleural fluid 

reabsorption in, 1164 

empyema with amebic abscess of liver, pent- 
cillin for, [Noth & Hirshfeld] * 

surgery, American Association for Thoracic 
Surgery, 521 

of all surgical specialities, 


wounds of chest; penetrating, nonpenetrating, 
[McGrath] *488 


THREADWORMS: See Oxyuriasis 

THROAT: See also Larynx; 
Tonsils 

septic sore, outbreak from _ reconstituted 


powdered milk, [Allen & Baer] *1191 
THROMBIN (chiefly rabbit hemostatic globulin) 
n skin grafting, [Cronkite & others] *976 
THROMBOANGIITIS obliterans, foot skin 
symptoms in, [Nomland] *74 
ES: See Blood oe 
THROMBOCYTOPENIA : See Purpura, thrombo- 
penic 
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THROMBOPHLEBITIS, etiology: penicillin 
therapy, [Herrell] *626 
treatment, dicumarol, [Zucker] *218 
treatment, ligate iliac vein, [Shackelford] 
534—ab 


THROMBOSIS: See also Embolism 
cavernous sinus, dicumarol for, [Zucker] *219 
cavernous sinus, sulfadiazine for, [Heath] *153 
vag age clinically recognized by Dr. Her- 
rick in 1910, 650— 
coronary, physical strain cause? question of 
workmen’s compensation, 329 
digitalis effect on clotting mechanism, [Gil- 
ert] 736—ab 
treatment, heparin, dicumarol, [Lam] 536—ab 
heparin, synephrin, “197 
venous, dicoumarin prevents, 778—E 
venous, early sign of obscure visceral cancer, 
[Cooper] 1159—ab 
[Rabinovitch] 392— 
HRUSH: See 
THYMECTOMY for myasthenia gravis, oT 


heparin effect on, 


(correction) 789; {Nellen] 810—ab 
THYROID: See also Goiter ; Goiter, Toxic 
biopsy in cyanate goiter, [Potter] *568; 
(reply: incomplete but not inconclusive) 
(Means] 1081—C; [Rawson] b 
Excision: See Thyroidectomy 
Extract: See 


Thyroxin 
function and spondylarthritis, [Mandl] 951 
Hyperthyroidism: See Hyperthyroidism 
Hypothyroidism : ee Hypothyroidism 
THYROIDECTOMY in acute cyanate goiter, 
[Potter] *568; (reply: incomplete but not 
inconclusive); [Means] 1081—C; [Raw- 
son] 804—ab 


en, induced by, [Selye & others] *201; 


THYROTOXICOSIS: See Goliter, Tox 
THYROXIN, effect on goitrogenic of 
brassica seeds, [Purves] 740—ab 
TIBIA, cancer (epidermoid), [Kraft] 388—ab 
fracture (march), [Krause] 603—ab 
treatment of e cavity after removing 
tumor, 954 
TICKS, Fever from: See Bullis Fever; Rocky 
Mountain Spotted Fever 
TINEA, treatment, ethyl chloride, (Bograd] 331 


—a 
TIREDNESS: See Fatigue 
TISSUE: See also Endometrium; Skin 


actinomycosis of subcutaneous tissue after 
human bite, [Robinson] *1049 
Food Tablets A and B, 666—BI 
necrosis, evaluating drug treatment, [Me- 
leney}] *1021 
histanoxia causes cramps in legs ; 
relation to angina pectoris, 471 
T: See trtNitrotoluene 
TODD’S Capsules, 946—-BI 
TOES: See also Fingers 
Nails: See Nails 
Amputation: See Amputation 
Dropping Off: m 
gangrene (symmetrical), cold hemagglutin- 
ation with, [Stats] 60—a b 
Morton’ s, [Bingham] *28 
TOILETS, for workers, [Kron- 


enberg) * 
toxicity, [Svisbely) 131 
TONGUE, sublingual drugs, [Walton] 
*138; (correction) 5 
sublingual use of testosterone in hypogonad- 
ism, [Hurxthal] 26l—ab 
oo See also under Hair 
mpatol-Stearns, 988—E 
conehactenr effect on incidence of se 
tic sore throat from powdered milk, [Allen 
& Baer] *1192 
expanded, of T. R. French, 814 
malignant diphtheria after, [Bonell] 539—ab 
TONSILLITIS: See Tonsils, infected 
TONSILS, Excision: See Tonsillectomy 
Infected See also Throat, septic sore 
infected from various hemolytic streptococci, 
{Hamburger & others] *564 
TOOTH: See Teeth 
TOPLEY, W. W. C., death, 1003 
TORBETT Clinic and Hospital, 161 
TOURNIQUETS, limb, effects on renal function 
n shock, [Corcoran] 322—-ab 


TOXEMIA of Pregnancy: See Pregnancy 


TOXICOLOGY: See Poisoning (cross refer- 
ence) 
TOXIN: See also under names of specific 


conditions as Menstruation 
Coley’s mixed, to induce fever in eye dis- 
eases, [Cordes] 
TOXOID: See Diphtheria; Tetanus 
TOXOPLASMOSIS, acute experimental, 
pyridine and sulfathiazole for, 
Berne] *6 


sulfa- 
[Weinman 


252; 


on) 440—E 
infantile encephalitis, [Steiner] 1225—ab 
HEA: See ryngotracheitis 
TRACHEOTOMY in bulbar poliomyelitis, [Gal- 
loway] (correction) 250 
CHOMA, tment, sulfanilamide, [Heath] 


human, (2 new cases, Brazil) (notes 


chest pain in echinococcus cysts of lungs, 
Holman & Pp #955 
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TRACTION, applying to open stump, tectinic, 
{Kirk & McKeever] *1029 
TRADE Hazard, Poisoning, ete.: See Indus- 

trial Diseases; Industrial health 


TRAIN! NG Cam See Medicine and the War 

TRANSFUSION : See Transfusion 

TRANSIENTS: See Migr 

TRANSPLANTATION: Grafting (cross 
reference) 

TRANSPORTATION: See Aviat 


of Sick and Wounded: 

Hospitals, ship 
TRAUMA: See also Accidents; Wounds; 

Medicolegal Abstracts at end of letter M; 
under names of organs and diseases as 
Brain; Knee; Larynx; Penis; Psychosis, 
post-traumatic; Scrotum 

American Association oe Surgery of, 
ting), 788 

ora. syndrome after air raids, [Bywaters] 
*1103 


(meet- 


crush syndrome, 
[Corcoran] 322-— 

dicoumarin in, [Brambel] 1224—ab 

Industrial: See Industrial Accidents 

Non-penetrating: See Abdomen; Tho 

of upper extremities, management, 
*408; (discussion) 494 

sequels, anesthetic infiltration Pl sympa- 
thetic, [Bratek-Kozlowski] 128—ab 

spasm due to, [Cohen a) 1089—ab 

meier] *405; 


effects on renal function, 
ab 

rax 

[Siler] 


[Siler] 
(Altetheler] #413; 
{Evans| *417; (discussio n) 

fluid toxoid used {Miller} 465 


Shock from: See Shock, traumatic 
TRAVELING: See Automobiles; 


hips 
TREATMENT: See Therapeutics 
TREES: See also Cinchona; Pollen 
tropical, dermatitis from, (aterrill #222 
TRENCH FEVER, [Dyer] *1 
TREPHINING, 


Aviation ; 


sulfon- 


pallidum, examine lymph nodes 
k field, 1157—ab 
S: See Frambesia 
TREASYN U.S.P. vitamin 989—E 
TRICHOMONIASIS in male; 7th venereal dis- 
vaginalis, gas furmation 330 


TRENIDAD health campaign, 726 
outbreak of equine encephalomyelitis, 


TRINITROTOLUENE: See triNitrotoluene 
TBOMBICULA: See Trombidium (cross refer- 


ence 

TROMBIDIUM Vector for Tsutsugamushi Fever: 

See Tsutsugamushi Fever 

TRO deg See Medicine and the War; World 
ar 


TROPICAL DISEASES: also 
Medicine, and under names of specific dis- 
eases as Malaria; Ganeemene Fever ; 

Yellow Fever; etc. 


1204 


A. M. A. Sect ion : symposium on, [Dyer] 
*1165; [Hardy & Watt] *1173; [Boyd] 
*1179; ll 

es, etc. on: See Tropical 


[Emerson] 809—ab 
Vicers: See Ulcers, tropica 
TROPICAL MEDICINE, y oo Foundation 
of, diagnostic and registry center, 379 
American Society of, (elections) 724 
center at Columbia, 787 


(N. J.) 586; (N. Y.) 728; (Pa.) 
orum, W. Va., 1002 
lecture, (by Dr. (N. Y.) 723 


Strong Medal established, 
Tropical Medicine News, 1074 
TROPICAL TYPHUS: See Tsutsugamushi 
TROPICS, dermatitis from Anacardiaceae, 
(Merrill] *222 
fishes found in edible? Poisonous fish of 
South Pacific, 330 
instruct persons returning from, [Most & 
Meleney] *75 
sun bathing on troopship enroute through, 51 
urine excretion in those taking sulfonamides, 
[Ferguson] 596—C 
TROY Weight: See Apothecary system 
¥RUSS, Vita-Pneumatic Action, 666— 
PSUTSUGAMUSHI FEVER, [Dyer] 235—E; 
*1165; [Corbett] 463—ab 
in southwest, Pacific theatre, [Ahim & Lip- 
shutz 
meeting at Walter Reed Seeveaen, 446 
: See also Radium 


TUBERCLE BACILLUS, compounds isolated 
from, given Yale, 
| FUBERCULIN, allergy (latent) in man, stand- 
ardization of test, 
diagnostic, N. N. R., (Pitman-Moore) 1059 
patch) to differentiate “ae 
a [Goldstein & McDonald] * 
test of all personnel engaged in children’s 
houses, 184 


SUBJECT INDEX 


TUBERCULOSILICOSIS: See Pneumonoconiosis 


TUBERCULOSIS: See also Tuberculosis of 
Lung; under names of specific diseases 
and organ 


California Association and Trudeau Society 
joint meeting, 1 

case finding, (Oregon) 723; 
{Long & others] *990 

complicating pregnancy; effect on fetus mor- 
tality, [Torpin] *350 

amyloidosis, [Cohen] 804-——-ab 

control, new technics, [Parran] 

control, (Oregon) 249; (U. S. P. 
port) 522; (advisory group, sateh.) 
(Latin America) 1003; 
Argentine) 1005; (Me.) 

= Waseca County accredited, Minn., 


(in recruits) 


re- 

585 

(Christmas stamps, 
1071 


course in, Uruguay, 116 

genetic factors in; twin index, 649—E 

gonadotropins excreted by —— and 
adolescent girls, [Catchpole] 262— 

hospitals, statistics, *845 

immunization, BCG, 252 

in Argentina and Minn., [Torres] 464—ab 

in armed forces, disc harges for, 5 

in enemy occupied Europe, 

in nurses, prevention, England, 251 

in recruits, rejected, follow-up, [Long & 
others] #990 

in women war workers, [Kronenberg] *681 

institute affiliates with Chicago Cancer Com- 
mittee, 376 

latent, risk in activating 
treatment for syphilis’ 39 

mortality, Rio de Janeiro, 791 

mortality, time between reporting and death, 


under intensive 
8 


a’. 

National Tuberculosis Association, (commit- 
tees evaluate diasone) [Barnwell] 385 -€; 
(give compounds from tubercle bacillus to 
Yale) 44 

New York Conference, 

prevention by masking, fKinney) 70 

rheumatic diseases and, [Loewenstein] 1015 
—a 

“pet Charles Cook Hastings Home, 

a committee named to seek funds 
or, 

nee diasone, [Petter; Barnwell] 385 
vaccine 

{Yon 
vitamin defictency (niacin and _ riboflavin), 
[Farber] 532— 
vitamin K and deficiency, (Far- 
ber] 532—ab 
Wisconsin Trudeau Society, 660 
TUBERCULOSIS OF LUNG (pulmonary tuber- 


(asphyxiated), optimal test dose, 
an] 527—C 


culosis), artificial pneumothorax, air em- 
bolism in, [Jacobs] 464— 

artificial (bilateral) ([Crivel- 
lari] 53° 


pneumothorax 
—ab 


artificial pneumothorax pleural 
epilepsy with [Boza Mesa] 0-—ab 

Case Finding: See Tuberculos 

cavities, x-ray aspects of Mousidi’s aspira- 
tion, [Oechsli] 804—ab 


complications, pregnancy; collapse therapy 
ifles, [Cutler] 1083—ab 
silicotuberculosis, [Auerbach] 


diagnosis (differential) from coccidioidomy- 


cosis, [Goldstein & McDonald] *557 
recurrent bloody pleural fluid, 


flareup, smallpox vaccination cause? [Keers] 
538— 

lung edema (acute), [Fernandez Conde] 1018 
—a 


primary, [Murray] 952—ab 
a. examine in Army personnel, 


(Big- 
5—a 
rare bactlli in, [Pottenger] 191—ab 


surgical treatment, internal pneumonolysis, 
[Barclay] 64—ab 
pneumoperitoneum in, [Rudman] 


K and prothrombinemia, [Motlis] 
3 j- 
TUFTS Medical School, (Alumni dinner), 722; 
(graduate program) [Proger] *823 
TUMORS: See also under names | specific 
organs and types of tumors 
Grawitz, [O’Crowley] 807—ab 
Malignant: See Cancer; Sarcoma 
of bone cavity removal, 954 
Wilms: See Kidneys tumors 
TU-WAY Massagers, 946—BI 
TWINS, identical, duodenal ulcer in, [McHardy 
rowne] * 
MeCreery physicians, Washington Association 
honors, 451 
tuberculosis in, genetic factors; 
649-— 


TYPHOID: See also Paratyphoid 
bacillus extract and vaccine fpredotiens), 
immunizing — [Rauss} 6 8—ab 
diagnosis, Widal t 329 
epidemic, Boliva, 
epidemic, cheese borne, 
epidemic La Paz, 1216 


twin index, 


{Gauthier} 600—ab 


April 29, 1944 

TYPHOID—Continued 
Indiana, 


epidemic ee to food product, 
1 


H antigen or sania to a fever in eye 
diseases, [Cordes] *17; *1 

in 1943, Calif., 1142 

in Yugoslavia, 103 

vaccination in — edema of arm after, 
[Grossman] 330 

vaccine combined with 
typhoid, Germany, 

(precipitated), single injection, [Lov- 
rekovich] 68—ab 

[Dyer] *1165 

ontrol, Guatemala, 940 

(differential), [Jacobi] 197—ab 

epidemic among Yemenite refugees, 1215 

epidemic, control, Poland, 

in Latin America, 116 

in Spain and Latin America, 510—E 

in Yugoslavia, 103 

nU.S., 


cholera and para- 


possible postWar introduction, [Saw- 


ye —a 
rickettsia Se studies in, 
Harris] 196— 
Rockefeller report, 1145 
Serub or Tropical: See Tsutsugamushi Fever 
Wood (W. B i 5 
[Dubos] 
35 


TYROTHRICIN in ophthalmology, [Heath] *152 
N. N. R., (deseription) 985; (Sharp & Dohine) 
5 


U 


U. &. See U. 8. 
U.S R.: See Russ 
ULCERS: See also Abscess Colitis, ulcerative ; 
Peptic Ulcer; Pyoderma: etc. 
mecrotising, penicillin & Hobby] 


[Stuart- 


antimicrobial agents, 


mae of neoprene, OPA new ceiling prices, 


treatment, sensitive to sulfathiazole ointment, 
[Darke] *40 
tropical, [Bharucha] 1160—ab 
TLCUS Molle: ws! Chancroid 


ULTRASO 
ULTRAVIOLET RAYS, Disinfectaire Germicidal 


U , 161 
disinfectant, (Council report) 1269—OS 
therapy and sulfathiazole lotion in newborn 
contraindicated, [Abramowitz] 20—C 
therapy, skin hazards, 471 ‘ 
UMBILICUS Hernia: See Hernia 
UNCINARIASIS: See Ancylostomiasis 
UNDERGRADUATE hatte Students; etc.: See 
Education: Educa Medic al; Schoo 
Students ; Medical ; Uni- 
rsity 


UNDERNOURISHED : See Nutrition 
UNDERTAKERS: See Morticians 
UNDERWATER Explosion; Therapy: See Water 
UNDULANT FEVER: See Brucellosis 
UNGER-Vanderslice Vitaelixir, 1079—BI 
UNITED Hospital Fund: See Hos pitals 

— ond Rehabilitation Administra- 

tion 


UNITED STATES: See also American; Federal 


: See Army; Medicine and the War; 
World War II 
Bonds: See Bonds 
Cadet See Medicine and the 


War, n 

Cham “a 249 

Children’s Bureau: See under Childre 

Congress, Medical Legislation in: See. Laws 
and Legislation 

Department of Labor, industrial health un- 
der its jurisdiction, 1283—-OS 

Government Bonds: Bonds, 

on Medical Records 

t 
government $500,000 donation to Uruguay, 52 


government, funds for relocation of physi- 
clans, 238: 998—ab; (Bureau 
report) 1279— 

Government 


for Physicians: See 
Physicians, positions 
programs for maternal-child health 
e, [Laux] *1056 
momma, Building by: See Hospitals, build- 
ing; Hospitals, government; Hospitals, 


veterans 

Laws and Legislation: See Laws and Legisla- 
tion 

Maritime Service hospital corpsman training, 


Navy: 
World 
Pharmacopeta: See Pharmacopela 
Public Health Service: See Health 
republics exchange medical knowledge, 315 
Social Security Act: See Social Security 
Veterans Administration: See Veterans 
War wa See Medicine and the War; World 
ar 
UNIVERSITY: See also Education, Medical; 
Schools, Medical; under names of specific 
universities as Columbia; Harvard; Yale 
Degrees: See Degrees 
of Alabama, Medical College, 658; (Ir. 
Kracke, dean) 1070; 1212; 1302—OS8S 
of America: diploma mill, 66 


See Medicine and the War; Navy; 
War Il 


of Buffalo, research professorship in pediatrics 
at, 


| 
| 


UREA: 


Votume 124 


NUMBER 18 


UNIVERSITY—Continued 


of (appoint H. H. 


of Illinois, Medicine, (lectures on medical 
care) 247; (crippled children unit in new 
on 247 ; (refresher course in otolaryn- 
gology) 31 
of Kansas, (Francisco Memorial Foundation) 


of Minnesota, (School of Nursing, rural hos- 
pital experiment) 31 
of Missouri expansion, (Council report) 1302 


Anderson) 


of Oregon, (gifts to medical museum) 314 

of Oxford, (center for plastic surgery) 316; 
661; (center for treating eye diseases) 
1145; (penicillin research) 1146 

of Utah, (Council report) 1302— 

postwar financing, 5 problems, 


—a 

Premedical Work: 
Medical, premedi 

of Rio de oom, (special summer medical 
courses 
Texas, lectureship) 1002 

of Virginia, (replicas of old instruments in 


museum) 37 
Students: — Students, Medica 
ociety of, 378; 


surgeons, S 
tions) 660 

University and College General Extension 
Act, (report) 1283—0S 

See also Thiouracil; Thiourea 

criteria of diuretics in nephritis 


OS 
{Kelly} 931 


See under Education, 


(elec- 


clearance: 
1093 
not a precursor of ammonia in urine, 577 


UREIDE of Mesoxalic Acid: See Alloxan 
calculus, manipulation, [McIver] 
Catheterization: See Catheterization 
inflammation, [Morison] 740—a 
injuries, management, [McIver] *1116 
URETEROPYELOGRAM, rectal space, [McIver] 
*1118; *111 
URETHRITIS, Gonococcic: See Gonorrhea 
treatment, hyperthermia, [King] 1088—ab 
treatment, penicillin, [Dawson & Hobby] *611 
oo SYS TEM: See Bladder; Kidneys; 
te etc. 
Roentgenography : See Urography 
URiNE, Albumin in: See Albuminuria 
— glutamine not urea a precursor of, 
assay of estrogens and gonadotropins in, 
& Barrera} *399 
: See Hematuria 
in: See Hemoglobinurla 
of Pregnant Women: See Gonadotropins, 
chorionic 
Polyuria: See Diabetes Insipidus 
porphobilinogen, Watson Schwartz test, [Nes- 
bitt]) *286 


Porphyria in: See Porphyria 
rotein in: e Albuminuria 

Red: See Hemoglobinuria 
u in: See also Diabetes Mellitus; 
Glycosuria 

sugar, bismuth oxychloride spot test (gala- 
test) [Guidotti] 1227—ab 

sulfonamide therapy, examination during, 954 

sulfonamide therapy in tropics effect on excre- 
tion, [Ferguson] 

suppression from sulfamerazine, [Drake] 1020 

suppression, ‘om anuria after air raids, 
[Bywaters] *® 

UROGRAPHY in sen) injury, [Scholl] #1112 

American Urological Association, 


Maxvat or Mitirary Urotocy, [Munger] 


URTICARIA, Giant: 
of feet, [Madden] *74 

UTERUS. Adnexa: See Oviducts: Placenta 
cancer, androgens for, [Beecham] 804—a 
eancer results in treatment, 


[Scheffey 
[Brezina}] 806 


Ses Edema, angioneurotic 


a 
(metastatic) to lung, 
vaginal smears, 1136—E 
in adolescence, [Win- 
ther 
hemorrhage, 
ment), 233 


UTERU S—Continued 
Hemorrhage (functional) : 
Menstruation disorde 
transmission of measles, [Hofer] 


inversion (puerperal), 1147 
Mucosa: See Endometrium 
Pregnant: See Pregnancy 
prolapse, Pon Tam-Pon and Glycerant, 1009 


[Harrell] 


estrogens for, (Council state- 


See Menopause; 


—B 
pelvioscopic method, 


UTONA. 010—BI 
UVEITIS, for, [Heath] *153 
v 


V-12 Program: See Navy, 
cold vaccines, 


Vv ACCINATION: : 


U. 
(McGee & others} 


See also Immunization; Small- 


SUBJECT INDEX 


BCG: See Tuberculosis immunization 
laws in relation to, 3 
Postvaccinal Complications: See- 
myelitis ; 


Encephalo- 
Jaundice, postvaccinal; Liver in- 


flammation 
VACCINES, Cold: See Colds 
‘therapy by, in eye diseases, 
Cord 
multiple, use in Germany, 1140 
VACCINIA: See Smallpox vaccination 
VACUUM cups with brush to aid l-arm man in 


washing hand, [Brayton] 256—C 
a abdomino-vaginal sign and ovulation, 


gas formation in, 330 
smears in uterine eancer, 1136—E 
Trichomonas infection: See Trichomoniasis 
vaginoureteropyelogram (using bag catheter) 
in ureter injuries, [McIver] *1118; *1119 
VAGINISMUS: See Coitus 
VAGITUS uterinus, [Ryder] 804—ab 
VALLEY Fever: See Coccidioidomycosis 
VANDERBILT University, (confers first public 
health degrees) 939 
VAQUEZ-Osler Disease: See Polycythemia vera 
VARE, VICTOR V., Silver Star Medal to, 
VARICOSE VEINS, esophageal and _ gastric, 
cause hemorrhage? 1163 
VARIOLA: See Smallpox 
VASCULAR Disease: See Blood Vessels, disease 
VASELINE Treatment: See Burns 
VEGETABLES: See also under names of 
specific vegetables as Beans; Beets; Potatoes 
Clapp’s Brand, 361; 775 
cooking, B vitamins ‘losses during, [Cheldelin] 


—ab 
Hollywood Liquefier for pulverizing, 666—BI 
oils, food value compared, [Boutwell] 806—ab 
strained, Beech-Nut Brand, 775; 985 
VEINS: See also Blood Vessels 
Aneurysm: See Aneurysm, arteriovenous 
iliac, ligate for oe and emboli, 
[Shackelford] 534—ab 
Inflammation : 
Injection into: See Injections, intravenous 
peripheral, route for transfusion in infants, 
[Pinto] 395—ab 
See Thrombosis, venous 
Varicose: See Varicose Veins 
VENEREAL DISEASE: See also Chancroid; 
Gonorrhea; Lymphogranuloma, Venereal: 
; Medicolegal Abstracts at end of 
ett 


er 

control, (Fla.) 519; (U H. S8.) 522 ; 
(new technics) 
director, E. Wash.) 

course on, (Calif.) 47; 

in Buenos Aires, 1932-1943, 1005 

Seventh: See Trichomoniasis 

tests for all government employees, 


Hessbacher, 


Puerto 
co, 


treatment, care assistance, Puerto Rico, 1074 

treatment center (rapid) at Bellevue, 1072 

Army, 102; [Turner & Stern- 
r 


— of more than 100,000 service men, 


treatment of women, municipal psychologist 
post created, 1073 
treatment, zine peroxide for swollen prepuce; 
[Allison] 
VENESECTION to reduce hypertension instead 
of transfusion, 200 
VENOCLYSIS: See Injections, intravenous 
VENOM: See Snake venom 
VENTILATION: See Air conditioning 
VERITOL: See Pholedrine 
VERRUCA: See also Chromoblastomycosis 
[Montgomery & Montgomery] *758 
“senile warts” require investigation, 742 
VERRUGA PERUANA: See Oroya Fever 
VERTIGO: See Syncope 
VESALIUS, ANDREAS, B10-BIBLIOGRAPHY 
by Harvey Cushing, 776— (reply 
Section on Medical Histors) 


|Holeomb] 1 

VESICATION : Blister 
239; 301; 1138; (annual report) 588; 
(medical service) 714—OS; of tu- 


berculous) [Long & others] * 

clinic, state opens, 
for Wor r Il vetera 6 

disabled, po Flan at Schick 
General Hospital, 987-—E 

postwar financing, [Kelly] 
931— 


Employment Service for physicians and 
dentisis honorably discharged, 102 
Hospitals: See Hospitals, veterans 
an Fund by Westchester rad Medical 
Society, N. Y., 787 
Medical Corps in, (report) 1282—O08 
placing in industry, wenn 
Foundation to assist 
vocational “report 1280—OS 
VIA-MIN, 1010—BI 
VICTORY Tax: See Tax 
VICUNA HERBOSO, Ramon, 103; 180 
VIGOR-TEX, 458—BIl 
VINCO Herb Tablets, 
VINYL Benzene: See Sty 
VIOFORM Insufflate, N. x. Rh. (Ciba) 985 


Hygiene 


VIRUS: See 


Pneumonia: 
VISION: 


VITAMINS B 


VITAMINS C: 


VITAMINS K: See also 
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also Herpes; In- 
fluenza; Poliomye 


cancer (obscure), enous thrombosis early 


sign, [Cooper] 
isease, milk borne immunity, 513—E; 
[Rosahn] 947—C 


laboratory organized in China, 379 
nervous system, similarities, 1064—F 

of Newcastle disease of fowls infects humans, 
[Burnet] 605—ab 

See Pneumonia, atypical primary 

See also Eyes, Ophthalmology; Op- 
tometrists 

A. A. Committee on, 1293 


—OS; 

vs. overall 
ss of: See 


for malingering inductees, [Gabriels] 
19—C; (criticism of Gabriels’ method), 
{Bea rd] 731— 


VITAL STATISTICS: See also Population 


biostatistical information on American re- 
publics, 116; 1215 
— rate, Chicago Lying-In sets new record, 


rate, “child production” in 
way 


Brazil, 381; 453; (Rio d e Janeiro) 7 
Bureau of 


Vital Records in USPHS lait 
1282—0OS 


Death Rate: See also Accidents, fatal; Death 
cause of; Infants, mortality; Maternity 
mortality; Physicians, death; meg names 
of specific diseases as Tuberculos 

death rate of army wounded ainest half that 
of World War I, 927 

death rate, of ‘beeardnte in 1943, 516 

death rate of those over 50 increased, result 

strain, 


death rat . P. H. S. annual report, 522 
morbidity, first " study by P. C. A. Louis 
(1787-1872), 1133 


—a 
morbidity, Great Britain, 183; 379; 790 

rbidity, Rio de Janeiro, 79 gl 
registration (systematic), 
wartime, (report), 1287— 


VITALIX Reducing Plan, 
VITAMINS, allocations, 521; 


Coreco Vitamins 
Deficiencies : 


783 
A-Bi-G-D Capsules, 594—BI 
See also under names of specific 


vitamins 

deficiencies in chronic peptic ulcer, [Riggs & 
others] *639 

food charts, (Council report) 1270—OS 

Hi-V Vitamins, 946—BI 

in convalescent’s diet, [Peters & Elman] 
*1207; (parenteral) *120 

in veal and lamb during cooking, [McIntire] 


6—ab 
microbiologic analysis, 578—E 
a U. S. P.: Hexavitamin; Triasyn B, 


needs of man, 230—ab 
Polly Rich Wheat Germ, 458—BI 
sale to 12 state hospitals investigated, 113 
sublingual use, [Walton] *140 
AMINS A, allocations, 521; 783 
concentrate in normal and hypertensive pa- 
tients, [Taylor] 191—ab 
deficiency in Puerto Rico, 513—E 
endogenous bypo- hypervitaminemia, 
{Popper} 733— 
B COMPLEX, deficiency and polio- 
6—E 


[Biskind] 


losses, due to cooking, eoowery 391—ab 
Be, By {Sharp] 734— 
Bi: See also Acid, nd Thiamine 
B,, Bevimin, or Bevimin Vitamin B: Hydro- 
chloride, 594—BI 
RB: content of dehydrated foods, 39—E 
Be: See Riboflavin 
See Pyridoxine 
See also Acid, ascorbic 
deficiency, earliest record by Cornaro in 1558, 
T79—E 


myelitis, 
deficiency cause of menorrhagia, 
b 


levels, maternal and plasma, ene 531—ab 
therapy in poliomyelitis, 986— 


VITAMINS D: See also Rickets 


deficiency and poliomyelitis, 986—-E 
Thomas Lecithin Capsules with, 1079—BI 


VITAMINS E, treatment of war amenorrhea, 


[Whitacre & Barrera] *402 

Menadione 

Prothrombin Deficiency in relation to: See 
Blood prothrombin 

treatment antepartum ¥ prevent hemorrhage 
n newborn, [Pray] 1085—ab 


VITAMINS P, nonthrombopenic purpura, 609 
VITA-Pneumatic Action Truss, 666—BI 
VOCABULARY: See Terminolo og 

VOCAL CORDS 


y 
radio- 


therapy, [Cutler] * 


VOCATIONAL Plac Industrial Health 


Rehabilitation : See ation 
G in Pregnancy: See Pre 


VOMITI regnancy 
VULCANIZED fiber ration tokens, no sama 


to, 579— 


1142 
D 
i 
| 
birth rate, government commission to in- 
vestigate, England, 380 
| 
3 
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w 
WACS: See Medicine and the War 
WAGES: See also Fees; Medical Service, 


compensation for interns, *852 
estimated industrial employment in U. §&., 
1940-1942, 19—OS 
Tax deduction from: See 
WAGNER-Murray- Dingell B 
cians’ Committee propaganda = 99 
—E; [Bauer] 168—ab; (message from 
AMA Board of ah oon = members) 305 
—OS; (Colorado Cham merce 
opposes) 312; “Board 
Annual Report) 365—E; (must prepayment 
for medical service be compulsory?) 441 
—E; (South Carolina Congressmen oppose) 
586; (survey of popular opinion on) 706 
—E; (American Bar condemns) 708-—E; 
716—OS; (Indiana plan to combat) 714 
—OS; (effects) 721-—-OS; (use of term 
sickness insurance not health insurance) 
1080—C; (reply) [Emerson] 1080 
(Bureau report) 1 —O 
WAKE, “FOREST College: See Bowman Gray 


School 
WALKE ER, HARRY R., praised, 515 
WALKING, from: Fracture, march 
WAR: See also U. S.; Medicine and the 
War; Civil War; World 


Var 
amenorrhea, [Whitacre & Barrera] *399 
Bonds: See Bonds 
Casualties : See World War II 
Gas 


1ases : 

Heroes: See World War II, her 

Medical Service: See Medicine rr the War 
Medicine: See Journals 


money needed for, quotations from Cicero and 
162—E 


iit, “(Na tional Physi- 


others on, 

Neuresis: See Neuropsychiatry ; Psychosis 
Nutrition in Wartime: See Medicine ory the 
War, nutrition; World War Il, nutrition 
Postwar Planning, etc.: See World War Il, 

postwar 
Priorities and yor a Wartime: See 
Priorities and Allocati 
Pr'soners: See World War II, prisoners 
Production Board: See Medicine and the War 
— (new supervisor: Mrs. Bau- 


man), 
Rationing in Wartime: See Rationing 
Service, National Nursing Council for: See 
Medicine and the Wa 
Surgery : See World War II, surgery 
Veterans: See Veterans 
Wartime Graduate Mcdical Meetings: See 
Education, Medical. m 
Workers: See Industrial Health workers 
See World War II 
WARNER (¢ M. R. Thompson, president, 1144 
WARKEN Tricenial Prize: See Prizes 
WARTIME: under War 
WARTS : Verruca 
WASH'NG, ilities for 
(Kronenberg) *680 
of hand by arm man, suction brush for, 


women workers, 


[Brayton] 256 —C 
WASH NGTON University: 
ington University 
=. M., 


See George Wash- 
movie based on war expert- 


TEST, positive in yews, {Cham- 
bers] 667—C; (reply) [Fox] 108 
WASTE. MATERIAL CAMPAIGN, nity to hos- 
pitals and physicians in paper drive, 930 
4 See also Baths; Fluids; Swimming; 
shing 
balance in wounded persons, [Hoxworth] *483 
blood diluted with, detecting, 543 
Closet: See Toilets 
drinking, at spas, [Jarman] *231 
effect of wearing wet garments by foundry 
workers, [Lifson] 805—ab 
Extraction from Food: See Dehydration 
immersion foot, {Nomland] 
in convalescent’s diet, & Elman) 
*1207; (parenterally) *1208 
Mineral: See Health resorts; Mineral water 
Pitressin Test: diagnosis 
Pollution: See 
Submersion (Fatal) : on Drowning 
Therapeutic Use: See Ba ths ; 5 
underwater therapy, [Smith & Crook] *505 
watery discharge from nipple, 1320 
WATERHOUSE-FRI DERICHSEN 
acute confusion in, [Hoff] 66-—~a 
purpura fulminans, y] 672—ab 
WATEROUS, WILLAR , war prisoner, 514 
WATSON-JONES, R., Surgical 
Mission to Russia, 442— 


-Schwartz Test: See Urine, porpho- 

ino 

WAYNE Medical Society, (Hickey 
Lecture) 11 

University, (Medical Science Center for 
Detroit) 99—E; (students win scholastic 


awards) 180; (honor students in ASTP) 
781: (protein research) 1071 
WEATHER: See also Climate; Cold; Heat; 
Temperature; ete. 
cold, bare legs and uneovered heads in chil- 
dren during, 676 
effect on fatal em- 
m, {Reimann-Hunziker] 952—-ab 
WEBER. Eruption: See Eruptions 


SUBJECT INDEX 


bale Body: See Infants, Newborn, weight; 


Lifting: See Lifting 
WEIGHTS AND MEASURES, tables of equiva- 
— (Council report), 509; (correction) 


WELCH Lectures: See Lectu 
WELDING, pneumonia in shipbuilders, 778—E 
See Children; Infants; Maternity 


WELLCOME Award: See Prize 
: See Blood 


WERLHOF’S Disease: 
penic hemorrhagic 
WEXLER, N. H., Soldier's Medal to, 166 
WHEAT: See also Fic" 
dust, silicosis from, Ti ratley & others] *980 
ge —= oil treatment of war amenorrhea, [Whit- 
cre & Barrera] *402 
out, Polly Kich, 458—BI 
nutritive value compared with potato, [Chick] 


538—ab 

WHITE, HORACE, White Fund creates Reifen- 
stein professorship, 49 

(Navy personal) 43; (Legion 
1 


See Purpura, thrombo- 


erit to) 
WHITE (S. C.) Special S. C. White Pills 
Rx 2609, 459—BI 
“WHITE PAPER”: See Beveridge Plan 


E 4 
WHITE-Wolff-Parkinson Syndrome: See Wolff 
WICKARD, CHARLES P., "manele action, 368 
WIDAL Test: See Typhoid 
WILBUR, BERNICE, nurse corps administrator 
North African theater, 92 
WILLETTS, ARTHUR T., Silver Star Medal to, 


1066 

WwW & Wilkins 
Foundation, Inc.) 521 

WILMS- See Kidneys tumor 

bbe ERNEST, x-ray martyr, 942 

WILSON, J. E. Memorial fund, 1143 

WINEOLASS, number of ce. in (Council 
repor 

WINTHROP Chemical Co., (pharmacology fel- 
lowship) 519; (Strong Medal established) 
660: (add white star to E pennant) 1140 

WIRELESS: See Radio 

WOLF-Parkinson-White syndrome, electrocardi- 
ogram in, [Resenbaum] 737—ab 

WOLHYNIAN Fever: See Trench Fever 

WOLL, FREDERIC A., portrait, 450 

wenare Auxiliary, news of, 112; 178; PF 

99 1141; 1211 


; 584; 785; 9; 1069; 
WOMEN See also Girls (cross reference) 
Maternity ; Menopause ; Menstrua- 
t 


(established Passano 


in industry: See Industrial Health workers 
in Medicine: See women ; 
Students, Medical, 
maltreatment by Japanese, 381 
Physicians: See Physicians 
See Medi- 


WOMEN’S Army Corps (WACS): 
A 
= American Society for Con- 


cine and the 
woop, WILLIAM BARRY, ill with typhus, 
659 


WOOL, glass, industrial hazard, [Hein] 187—C 

WORCESTER District Medical Society, 150th 
year, 449 

WORDS AND PHRASES: See Terminology; 
Medicolegal Abstracts at end of letter M 

WORK: See also Effort; Exercise; Industrial 


[Foltz] 393 


WORKMEN’S COMPENSATION: See also In- 
Medicolegal Abstracts at 
end o 
A. M. A. interest in, 
fund, (director, W. Va.) 1 
“kickbacks” cases, 181; 377 ; 450; 9 
physical strain cause coronary occlusion ? 


329 
WORLD J intercostal nerve 
bloc n, {de Takats] 1153—C 
want (1939—) : See also Medicine 


a syndrome after, [Bywaters] 


Health 
cure high altitude effect on, 


ss ee Red Cross fund campaign, 249; 579; 
American Red Cross sends aid to Lithuania, 


blood bank (Chinese) moves to China, 318 
blood derivatives production in Great Britain, 
[Greaves] 
— preserved serum and plasma in [Lang] 
—a 
Service, British, [Whit- 


British: See also under other subheads 
British health improved, 
Casualties: ee also Wounded 


casualties (battle), delayed morphine poison- 
g in, [Beecher] #1193 

casualties, bill for rehabilitating disabled, 
England, 453 

casualties, blinded Army warns 
against bogus aid for, 1 

casualties, burns, treatment on board hospital 
ship, [Ker —a 

omni. deaths of belligerents in 1943, 


J. A. M. A. 

April 29, 1944 

WORLD WAR II—Continued 
casualties, death rate of army wounded % 

of Wortd War I, 

extension of — arti- 
ficial limb center, 790; 1146 

en occupational therapy for men dis- 
figur 

conidilins of U. S. armed forces since out- 
br f war, 304, 1 

— program on for civilian physicians, 
121 


casualties, 


casualties, rehabilitation center (industrial), 
Surrey, 
casualties, 
Schick General Hospital, 987— 
casualties, rehabilitation of war injured, 1260 
casualties, rehabilitation services, hospitals to 
organize, England, 66 
casualties, results’ in 
wounded 
chest survey, 
605— 
na: See also under other subheads 
Shes. American Bureau for Medical Aid to, 
929 


n 
rehabilitation conference at 


2 
treatment of war 


bacteriologic investigations, 
5—ab 


Deaths: See subheads: Casualties; Heroes 

dengue fever epidemic in army personnel, 
South Pacific, [Kisner] 1084—ab 

dentistry, Allied Forces Dental Society, 994 

dietitian (army), experiences on Seminole, 
368 


drugs and soap scarce in Belgium, 516, 

drugs; National War Formulary, 523 

encephalomyelitis (equine) fatal in seaman, 
1204— 


epididymitis in British soldiers, 589 

Germany: See also under other subheads as 
Prison Camps 

Germany, maltreatment of women, 381 

Germany, use of multiple vaccines, 1140 


Germany, public health under Hitler, 44; 
3; 239; 370; 516 

Heroes: See also subhead: Prisoners 

heroes: Adams (M. K.), Silver Star, 166 


heroes: Almquist (R. E.), Legion of Merit, 
1065 

heroes: Beeler (G. W.), 1 

heroes: Begor (F. B.), wad Cross, 1139 

heroes: Brandon (T. C.), Legion of Merit, 
445 

heroes: Bronze Star Medal established, 782 

a Caldwell (G. M.), Legion of Merit, 
30 

nore : Caldwell (W. 8.) killed in action, 
115 

heroes: Carroll (P. J.), Distinguished Ser- 


vice Medal, 580 


heroes: Carter (J. E.), killed in action, 318 

heroes: Clement (J. ee Purple Heart, 515 

heroes: Cogbill (C. iy miss.ng, 1138 

heroes: Cooper (C. N.), commended, 1139 

heroes: Coopwood (J. B.) killed in action, 
9 

heroes: Cuttle (T. D.), Admiral Halsey 
praises, 515 

heroes: D’Alfonso (A. D.), 42 

heroes: Dean (F. K.), bronze star, 712 

heroes: Entin (O. L.), Legion of Merit, 166 

heroes: Evans (W. W.), Air Medal, 370 

heroes: Flaherty (T. T.), Silver Star Medal, 

heroes: Fox (L. A.), Distinguished Service 
Medal, 166 

heroes: Fraser (E.), 370 

heroes: Friedman (Norman), Distinguished 
Service Cross, 514 

eroes: Friend (D. G.), Legion of Merit, 
6 


heroes: Fuller (R. a killed in action, 121 
1066 


heroes: Gevurtz (W. 
heroes: Gramling (A. J.), killed in action, 945 
heroes: Greathouse (J. D.), killed in action, 592 


heroes: Hallaran (W. R.), 41 
heroes: Hughes (E. 0.), ame by Medal, 301 
heroes Hutchinson (W. A.), Legion of 


Merit, 992 
heroes Sicily, Soldier's Medals to medical 
officer and 4 a men, 711 


nat Jobb (R. P.), name escort vessel 
for deceased Navy hero, 370 
eroes: Knox (S. C.), Silver Star Medal of 
Army, 1065 

heroes. Krepela (M. C.), Legion of Merit, 515 
roes: Kreuzburg (H. F.), Silver Star 
Medal, 1139 
roes: Kuhn F.), Medal of Distinction 
by Bey of Ry 78 

heroes: LeFon (J. C.), Purple Heart and 


Oak Leaf Cluster, 654 


heroes: Lipschutz (J.) death at Guadal- 
canal, Zan fun 

er bearers on Fifth Army Front, 

— McCornack (C. C.), Legion of Merit, 

heroes Molams (D. B.) killed in action, 1150 

heroes: Marquis (J. N.), Halsey praises, 515 
eroes : Martin oe. T), Silver Star Medal, 515 

heroes: Maxfield (G , 

heroes: Michelson (A, 8. ), ’ killed in action, 121 

heroes: Miller (A. E.), 

heroes, missing in action, number since out- 
break of war, 

heroes: Moore (F. H.), Legion of Merit, 515 


Public Welfare; Social Welfare 
WELTONE, 1009—BI 


VoLtume 124 
NuMBER 18 
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eroes: Navy medical dept. in both theaters, 
[MeIntire] 932-—ab 
heroes: Neff (J. G.) killed in action, 394 
heroes: nurse (army) experiences aboard 
Seminole, 368 
heroes: nurse (Army), Stephenson (0. D.), 
Soldier’s Medal, 654 
eroes: hurse corps, 3 officers awarded 
Star, 992 
oes: nurses ae memorial at Finney 
Hospital, 


heroes: nurses, billed in Italy, 927 
heroes: Pecoraro (C. F.), killed in action, 255 
heroes: Petrarca (F. J.) Medal of Honor, 302 
heroes: physicians, number killed in action 


and dying while in service in 1943, 37—E 
heroes : Regan (J. ~ Army Silver Star, 515 
heroes: Ringness (H. R.), name escort ves- 

sel for aeavaaa Naval hero, 370 
— Rosenblum (H. B.), killed in ac- 

tion, 6 
heroes: Schenthal (J. E.), Legion of Merit, 782 
heroes : Seventh ~w Battalion cited, 654 
heroes: Skinner (R. W., III), Navy Cross 

and Purple Heart, 1066 
heroes: Smith . C.), 43 
Snyder iy M. ) Legion of Merit, 101 

roes: Sommers (S. C.), Silver Star, 781 
~~ Standard (J. F.), Silver Star Medal, 


heroes: Steinberg (M. M.), 4 
heroes: Strongin (H. F.), 
(correction) 315 


general 


heroes ” Sullivan (D. E.), 1066 
heroes: Vare (V. V.), Silver Star Medal, 101 
heroes 


Vincent (Ww. R. ), killed in action, 1078 

heroes: Walker (H. R.), S. S. Minneapolis 
commander praises, 515 

heroes: Wassel (C. M.) movie premiere at 
Little Rock, 1205—E 


heroes: Welte (E. J.), killed in action, 794 

heroes: Wexler (N. H.), Soldier’s Medal, 166 

heroes White (J. J.), 43; (Legion of 
Merit), 71 

heroes: Wickard (C. P.), 368 


heroes: Wildmann (G. A.), killed in action, 526 


heroes: Willetts (A. T.),Silver Star Medal, 1066 
eroes: Wolfs (J. H.) killed in action, 1313 
heroes: Woods (Don A.), name ecort vessel 


for deceased Navy hero, 370 
hospital, —— Army takes over British 


2 

hospital, domestic help shortage’ may close, 
England, 1 

hospital, neurologic for Canadian troops in 
Britain, 1004 

“pill box’? in Tarawa saves marines, 

hospital, 33rd Field platoons in advanced 
combat zones, [Hanser] 712 

hospital to lose more doctors for service, 
England, 589 

hospital to organize rehabilitation services, 


gia 
hospital unit, Indiana University, now in En- 
gland, commended, 
hospital Kansas City (Mo.) 
immersion “bast, rectum perforated, [Martin] 
—a 
immersion foot, trench foot, 
{Nomland] *750 
industrial worker, medical care, England, 183 
industrial workers (forced from Netherlands) 
German war plants, 655 
infectious mononucleosis epidemic, 164—E 
Injuries: See subhead; Casualties; Wounded 
Internment Camp: See subhead: Prison 


camps 
Raien : See also other subheads as Pris- 


Italian libraries destroyed by Germans, 117 
Japanese : ee also under other subh eads 
as: Medical supplies; Prison Camps 
Japanese evacuees from Hawaii, U. 8S. P. 
S. responsibility for, 522 
Japanese maltreatment of women, 381 
leprosy, possibility in returned service men, 
[Sloan] 256—C 
in Middle East, [Gordon] 
—a 


in En- 


shelter foot, 


malaria, campaign to prevent introduction 
into Pacific islands, 1004 


malaria (falciparum) diagnosis, treatment, 
[Most & Meleney] *71 
tropical and imported, [McCoy] 


ab 

march _ hemoglobinuria Canadian soldiers 
overseas, [Palmer] 534—ab 

medical changes in ed ‘and Sweden, 725 

medical history of recorded in photographs 
and drawings, 16 

medical meetings in North Africa at 45th 
General Hospital, 10 

medical progress in, benefits civilian. medi- 
cine, Johnson and Johnson survey, 249 

medleal publications and paper shortage, En- 


Pine supplies (Japanese), Navy doctors 
find tons at New Britain, 782 

military information, safeguarding, 929 

mycotic ear infections at advanced allied 
base, [Davis} 810—ab 
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